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GRADUAL DILATION VERSUS CUTTING IN 
THE TREATMENT OF URETHRAL 
STRICTURES. 
By GEORGE T. HOWLAND, M.D., 
OF WASHINGTON, D. C.; 
SURGEON, GENITO-URINARY DEPARTMENT, TO THE SOUTH WASH- 
INGTON FREE DISPENSARY AND HOSPITAL. 

PeruapPs there is no branch of genito-urinary sur- 
gery in regard to which so many good surgeons vary 
on the question of treatment as in strictures of the 
urethra. Ten years ago this difference of opin- 
ion was more marked than it is to-day. Then it was 
the practice to cut and dilate the urethra to a large 
caliber, very little attention being paid to what was 
cut or how it was cut as long as the urethra could be 
made to admit a large-sized sound. The best genito- 
urinary surgeons throughout the world are now de- 
crying the practice of using the knife at the first sign 
of a stricture of the urethra. 

This is good surgery and should be even more 
generally practised. The writer is frequently asked 
if dilation of a urethral stricture is advisable and 
if the results attending its application justify the 
surgeon in using it. To this there is but one 
answer: This method of treatment is always 
advisable and more often successful than is gen- 
erally believed among surgeons. On this subject 
Dr. R. W. Taylor, in his recent work on ‘‘ Sexual 
Disorders of the Male and Female,’’ makes the fol- 
lowing appropriate remarks: ‘‘ The trend of thought 
as regards the treatment of urethral stricture of late 
years has been so unswervingly toward cutting oper- 
ations that many surgeons are wholly unaware of the 
benefit and lasting effects of gradual dilation. I am 
to-day more than ever convinced that cutting opera- 
tions should be a last resort, and that intemperate 
incisions and over stretching are very frequently the 
cause of never-ending suffering and inconveniences.’’ 
A very careful and prominent genito-urinary sur- 
geon of Boston, in conversation with the writer on 
this subject, stated that he was obtaining excellent 
results from the gradual dilation of urethral stric- 
tures. 

The more I observe stricture of the urethra, 
the more firmly I am convinced that the hard stric- 
ture may be successfully treated by gradual dilation. 
Stricture of the membranous portion of the poste- 





rior urethra is now successfully treated by this 
method. At the present time the writer has under 
observation a number of patients with stricture in 
this part of the urethra who are doing exceptionally 
well under this method of treatment. Other sur- 
geons have informed me that they are having equally 
good results in treating stricture of the posterior 
urethra by this method. The greatest drawback in 
its application is to get patients to continue the 
treatment long enough; for in the majority of cases 
it requires some time before the surgeon is justified 
in saying that a cure has been attained. To state just 
how long a period is necessary to effect a cure is 
difficult; it depends to a great extent both 
upon the patient and the stricture. The time will 
be: shortened if the patient presents himself for 
treatment at stated intervals. The quickness of cure 
also depends both upon the length of time the stricture 
has existed and its location in the urethra. The 
time required for a cure may be stated as being 
from three to twelve months. The longer the pe- 
riod of treatment, the more lasting and permanent 
the results. 

When the time necessary is explained to the pa- 
tient he occasionally hesitates, and in some in- 
stances, rare as far as my experience goes, prefers 
the cutting operation; but if it is explained to him 
that even after the stricture has been cut he will 
still have to submit to the passage of sounds at regular 
intervals, that the cure is not as permanent as when 
obtained by means of gradual dilation, and that by 
patience and perseverance there is every reason to 
believe that success will follow non-operative treat- 
ment, then, as a rule, objections are no longer 
raised; as the patient perceives the improvement he 
will gain confidence and seek, rather than shun, the 
treatment. In the past we have been advised to di- 
late the urethra up to 40 French, and even to a 
greater caliber. Such a degree of dilation is no in- 
considerable factor in producing the train of symp- 
toms so common after excessive stretching of the 
urethra. I have observed the best results from 
gradual dilation up to and not exceeding 32 French, 
and if a urethra thus treated can be maintained at a 
caliber of 28 or 26 French, it is all that will be re- 
quired. 

The gradual dilation of a stricture, as the name 
implies, should be conducted slowly and with great 
care, and an advancement of more than two sizes 
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should not be attempted at one sitting, and the 
sitting can be at intervals of one week or less, pro- 
viding the urethra does not rebel. It is just here 
that the knowledge of the surgeon stands him in 
hand, and he can tell when to give the urethra a rest 
before the patient feels any inconvenience from in- 
flammatory reaction. At the slightest sign of blood- 
oozing the treatment must cease, and the irritated 
membrane of the urethra should be treated by the 
instillation or irrigation of some of the different 
astringent preparations. The writer has of late re- 
sorted to irrigations of plain water at a temperature 
of 105° to 110 F., one quart being used at a sitting. 
The results have been very encouraging. 

It is claimed by some that complications may 
arise from treating stricture by this method, such, 
for instance, as urethritis, urethrocystitis, fever 
and chills, pyemic abscess, hemorrhage, temporary 
retention, and rheumatism. All of these, and 
many more ills to which flesh is heir, may arise 
from the injudicious use of the sound; but by 
care and cleanliness the likelihood of the occur- 
rence of any of these distressing complications may 
be reduced to the minimum. 

It is a common practice on the part of some phy- 
sicians, following the cutting operation, to instruct 
the patient in the use of the sound, and advise its use 


once or twice a month or oftener, thus preventing a 


more rapid return of the trouble. The patient may 
reason, and perhaps justly, from his imperfect knowl- 
edge, that if he will be benefited by passing a sound 
once or twice a month, why will he not be cured 
quicker if he uses the sound at shorter intervals, say 
two or three times a week? The writer recalls an 
instance when the patient was cut seven times for 
as many different strictures in the anterior urethra (?), 
and then his urethra was dilated by steel sounds up to 
40 French. He drifted into the habit of passing a 
36 French sound once a day and continued to do so 
for several months. Under appropriate treat- 
ment he was relieved of the distressing symp- 
toms caused by such a pernicious habit. It is now 
over a year since a sound was passed, and there is 
marked improvement in his health. This patient 
informed me that he never could correctly pass the 
sound, and that it would always catch just as it was 
about to go under the arch. I have under obser- 
vation a patient who passed a 38 French sound 
anterior, twice a day, morning and_ evening. 
The condition of his urethra can be imagined 
far better than it can be described. Yet, on 
stopping the use of sounds and with the instillation 
of nitrate of silver, he is making rapid progress to- 
ward health. : 

These two incidents represent cases which are ob- 





served more frequently than is necessary,and which are 
the result of carelessness on the part of the surgeon and 
a too great desire on the part of the patient to take the 
treatment in his own hands. 

To avoid this never allow a patient to pass sounds 
upon himself. It is far better that he should be un- 
treated than to practise this method of self-treatment. 


Case I.—On August 26, 1888, J. W., aged 
twenty-five years, consulted me on account of a 
urethral stricture. He had gonorrhea two years be- 
fore. There had been more or less discharge since, 
which was more pronounced if he indulged to excess 
in alcoholic liquors. The stream of urine was small 
and there was dripping after the act was apparently 
finished. This had troubled him during the previous 
six months, and was gradually growing worse. Bougie 
a boule No. 8 passed freely into the bladder; No. 9 
would not pass. The stricture was two inches from 
the meatus. Gradual dilation was advised, and the 
treatment accepted. Anterior sounds were passed 
until 30 French was reached. Up to this time the 
treatment was at weekly sittings. When size 30 
French was attained the sittings were at intervals of 
two weeks. The entire treatment occupied eight 
months. At no time was there hemorrhage from 
the urethra. Up to the present time he has had no 
trouble from his stricture. The stream is voided 
with vigor, and has not decreased in size. There 
are no symptoms pointing to a return of his trouble. 

Case II.—On October 15, 1888, W. K., aged 
forty years, consulted me on account of urethral 
stricture, which he said he knew he had had at 
least eight years. He would occasionally have 
sounds passed, but never regularly. He had con- 
tracted gonorrhea several times. The last attack 
occurred, as near as he could remember, about 
ten years before. During the previous year he 
had suffered much annoyance from the stricture, 
especially with dripping ofthe urine. The stricture 
was four inches from the meatus, and would admit a 
bougie @ doule No. 9 French. Gradual dilation was 
commenced and carried up to 30 French. The treat- 
ment occupied a period of ten months. I saw him 
about six months ago, and he told me that he had 
never had any trouble from his stricture since treat- 
ment was stopped, about nine and one-half years 
before. 

Case III.—On January 2, 1889, I was consulted 
by G. C., aged thirty-five years. He had had gon- 
orrheg three years before,and during the previous year 
had had more or less trouble in voiding his urine. The 
stream was small, and about two or three minutes 
were required in which to empty the bladder. Bougie 
@ boule No. 7 French was passed; stricture three 
inches from the meatus. Straight sounds were passed 
up to 32 French. ‘Time required for treatment was 
eight months. Reports no trouble from the stricture 
up to the present time. 


In all of these cases the strictures were hard, yet 


with patience on the part of both patient and 
physician they responded to treatment by the 
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method advised in this paper. The writer does 
not believe that all strictures can be cured by 
gradual dilation, but he does believe that a great 
number can thus be successfully treated. In those 


cases in which gradual dilation has no effect on the 
stricture, and they are few, then we must resort to 
the knife, but it is fair to your patient as well as to 
yourself to give him the benefit of the doubt and first 
try gradual dilation. 


TUBERCULOUS LARYNGITIS. 


By ELLET ORRIN SISSON, M.D., 
OF KEOKUK, IOWA; 

PROFESSOR OF ANATOMY AND DIRECTOR OF THE MICROSCOPIC 
AND BACTERIOLOGIC LABORATORIES IN THE COLLEGE OF 
PHYSICIANS AND SURGEONS, KEOKUE, IOWA. 

TUBERCULOUS LARYNGITIS was first described by 
Petit in a treatise which appeared in 1790, and this 
was followed two years later by a more important 
work by Portal. Suavee in 1802 collected these 
writings in a monograph which fully established the 
main features of the malady, but it was not until 1819 
that Laennec insisted upon the tuberculous nature 
of the disease. Louis disputed this view a few years 
later, and attributed the ulceration to the corroding 
effects of the sputa in pulmonary phthisis. Hasse 
was the first to describe the deposit of tubercles in 
the mucous membrane of the larynx with anything 
like detail. Heinze, in an exhaustive monograph, 
placed the pathology of the affection on a thoroughly 
scientific basis. 

The etiology of tuberculous laryngitis resolves it- 
self into the question: Does it occur as a primary 
affection or is it always secondary to pulmonary 
phthisis? The majority of authors and investigators 
are inclined to the view that in every case it is sec- 
ondary. Heinze, pathologist to the Leipzig Patho- 
logical Institute, in 1876 made most minute patho- 
logic investigations upon the bodies of fifty persons 
who had died of pulmonary phthisis. In forty-seven 
of these there was tuberculous ulceration of the larynx 
or trachea, and in no instance did it appear that the 
deposit in the larynx or trachea had preceded the 
pulmonary involvement. 

During life it is difficult to determine the existence 
of primary tuberculosis of the larynx, as the most 
careful physical examination may fail to detect cheesy 
deposits or indurated spots in the lungs, especially 
when they are of long standing and deeply situated; 
it is also impossible, by means of the laryngoscope, 
to be absolutely sure that any deposit in the larynx 
is actually tuberculous. A few cases have been re- 
corded in which, at the autopsy, tuberculous dis- 
ease of the larynx has been found without any de- 
Posit in the lungs. Dr. Gottlieb Ktier reports three 





cases of primary pharyngeal tuberculosis substan- 
tiated by post-mortems, and Hans Ruge reports 
what he believes to have been a case of primary ton- 
sillar tuberculosis. 

- The predisposing cause may be a severe catarrh. 
A chronic weakness of the vocal organ may also be 
developed by persistent overexertion of the voice, as 
in the case of public speakers, singers, etc. Under 
such circumstances some special laryngeal affection 
is ultimately produced, which, if tuberculosis be pres- 
ent in the system, is very likely to culminate in the 
local phenomena of laryngeal phthisis. Dr. Marcet 
did not, however, find the excessive use of the voice 
a frequent cause of the disease in the seventy cases 
reported by him, but attributed its occurrence rather 
to sedentary indoor occupations. Men are more 
frequently affected than women, and the greatest 
number of cases occur between the ages of twenty and 
thirty years. 

In 500 cases of marked laryngeal phthisis exam- 
ined by Mackenzie there were 365 males and 135 
females, or 2.70 males to 1 female, and in 100 autop- 
sies he found the same ratio. 

In primary tuberculosis of the larynx there are found 
on the mucous membrane, singly or in groups, small, 
roundish nodules, sometimes attaining the size of 
apin-head. In secondary tuberculosis of the larynx, 
two stages are recognized: (1) that of infiltration; 
and (2) that of ulceration. The first stage is char- 
acterized by a swelling of the mucous membrane 
from infiltration of the mucosa and submucosa, the 
overlying epithelium appearing normal. Microscop- 
ically, there is a general thickening of the mucous 
membrane affecting both the mucosa and submucosa so 
that these structures become three or four times their 
ordinary thickness. Tubercles are more numerous in 
the upper layers ofthe mucous membrane. These tu- 
bercles sometimes undergo fatty degeneration or such 
complete caseation that only their walls remain. 
They occasionally appear to be placed laterally in 
relation to arteries, but this may be accidental, the 
irregular course of the vessels in the laryngeal mu- 
cous membrane not being favorable to the exact de- 
termination of any such relationship. Sometimes 
they are close to the dilated ducts of the mucous 
glands. In parts both acini and ducts are dilated, 
and, while containing small, round-cells, they are 
surrounded by a considerable amount of cellular in- 
filtration. Perichondritis is characterized by an 
abundance of pus-cells between the cells of the peri- 
chrondrium. The suppuration is sometimes so act- 
ive that the whole structure may disappear, and the 
cartilage lie loose in an abscess. 

The stage of ulceration is characterized by soft- 
ening and breaking down of the tubercles, forming 
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superficial ulcers, which, by extending to the deeper 
tissues, causes extensive destruction of the parts. 
The symptoms of tuberculosis of the larynx, be- 
cause of the important functions of the parts in- 
volved, are necessarily of a distressing nature. The 
ones commonly present are hoarseness, dysphagia, 


cough, and dyspnea of greater or less severity. . 


Hoarseness, which may be considered essentially 
a laryngeal symptom, may be caused by an implica- 
tion of one of the recurrent laryngeal nerves (more 
commonly the right), in a lesion of the lung or of 
the bronchial glands. Cough is almost invariably 
present, and is accompanied in nearly every case by 
expectoration. Dyspnea of sufficient moment to 
necessitate tracheotomy is rare, but shortness of 
breath on slight exertion is almost a constant symp- 
tom. Of the most painful and characteristic of the 
symptoms of laryngeal phthisis is dysphagia due to 
the swollen and ulcerated condition of the larynx, 
and especially of the arytenoids. If the epiglottis 
is ulcerated there is acute pain on swallowing. 
Laryngoscopically, one of the earliest signs to sug- 
gest the onset of tuberculous disease is pallor of 
the laryngeal mucous membrane. Simon says: 
‘‘That a partial anemia, that is, pallor limited to 
the epiglottis, ventricular bands, and the mucous 
membrane covering the arytenoids, is more sug- 


gestive than a general anemia. 
Cohen describes an acute form of tuberculous 
laryngitis in which congestion of the mucous mem- 


brane is a marked feature. This condition, which 
resembles an acute catarrhal laryngitis, passes, in the 
course of two or three weeks, into a chronic laryn- 
geal catarrh, and it is only later that the tuberculous 
nature of the affection becomes manifest. The latest 
stages of laryngeal tuberculosis are very character- 
istic. There is generally a pyriform swelling of the 
arytenoids which prevents the approximation of the 
vocal cords, and the epiglottis becomes involved ina 
like manner, presenting a turban-like appearance. 
The aryepiglottic folds may become infiltrated so 
that the glottis may be almost occluded by a pale, 
puffy swelling extending around it. The swollen 
mucous membrane has a tendency to ulcerate, and 
the ulcerated surface is bathed in a milky white se- 
cretion that is very characteristic. 

The vocal cords may to a great extent escape 
this destructive process, though they usually lose 
their shining appearance. There are, however, 
cases in which the brunt of the disease falls upon 
the cords, which then become injected ‘and thick- 
ened, and after a time ulcerated, or there may be 
loss of mobility in one or both cords without any 
gross alteration in structure. In some cases the 
cords become fixed, almost in the phonatory 





position, giving rise to symptoms of laryngeal 
stenosis and simulating a bilateral abductor paral- 
ysis. 

Tuberculous laryngitis being secondary to phthi- 
sis pulmonalis in the majority of cases, it is easily 
recognized, and in the stage of ulceration, when it 
might be confounded with syphilis or cancer, the 
discovery of tubercle bacilli in the secretions will 
settle the question of diagnosis. 

The prognosis of this affection is grave. The 
statistics of Morrell Mackenzie show that in 100 
cases (submitted to post-mortem examination) 26 
of the patients died within the first twelve months, 
56 within eighteen months, and 75 within two years; 
and only 12 lived upwards of two and one-half years. 

As Sajous aptly says: ‘‘ Although the number of 
well-authenticated successful results reported is not 
large, a possibility of recovery under appropriate treat- 
ment has been sufficiently demonstrated to place the 
practitioner under the stress of considerable respon- 
sibility.’’ The constitutional treatment of laryngeal 
tuberculosis differs in no respect from that which has 
been found useful in pulmonary tuberculosis. Som- 
merbrodt, from an experience of over 5000 cases, 
maintains that creosote is not merely a useful drug 
for the systematic treatment of tuberculosis, but that 
it exerts a specific influence upon the disease by the 
resistance it offers to the cultivation of tubercle 
bacilli. As regards the climatic treatment of laryn- 
geal tuberculosis, Hall says: ‘‘ The cold, dry, rare- 
fied air of high altitudes has been found to act un- 
favorably.’’ In the way of local treatment, Schmidt 
highly recommends the inhalation of balsam of Peru. 
Hall claims to have had excellent results from the 
insufflation of iodoform, and Semon says: ‘‘ Regular 
applications of iodoform in powder to the ulcerations 
of laryngeal phthisis produce cleansing, and in many 
cases diminution in size of the ulcers, often diminu- 
tion of the surrounding edematous infiltration, de- 
crease of pain and soreness, and frequently consider- 
able improvement of the dysphagia, which had 
previously formed one of the most distressing and 
serious features of the disease. Fronstein speaks 
very highly of the action of resorcin applied in a 
ten- to twenty-per-cent. solution by means of a 
brush, or a two-per-cent. solution used as a spray, 
he claims it acts more satisfactorily in allaying the 
pain and distress caused by laryngeal ulceration of 
tuberculous origin than does cocain. 

The plan of treatment suggested by Heryng and 
Krause, viz., the application of lactic acid to the ul- 
cerations with or without previous curetting, has met 
with much favor at the hands of a great number of 
laryngologists at the present time. It is advisable: 
to begin with a weak solution, say twenty per cent.. 
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If there is very little local reaction as a result of the 
application, the strength of the solution may be in- 
creased at the next sitting. A fifty-per-cent. solution 
is said to usually suffice to effect cicatrization, but 
sixty-per-cent. and eighty-per-cent. solutions, even 
the pure acid, have been employed. It is rubbed 
into the ulceration by means of cotton wool firmly 
wrapped around a rectangular laryngeal forceps, but 
when there is simply an infiltration or tuberculous 
out-growth, a still more radical plan of treatment is 
necessary to bring the lactic acid into contact with 
the submucosa. In simple infiltration, Heryng ad- 
vises that the acid should be injected beneath the 
mucous membrane by means of a sharp-pointed 
syringe he devised for the purpose, or the surface 
can be scraped with the curette and the acid rubbed 
into the raw surface. In all cases, before applying 
the lactic acid or curetting, the affected surface should 
be freely swabbed with a twenty-per-cent. solution 
of cocain. Hedderich made a trial of paramono- 
chlorphenol in the treatment of thirty cases of laryn- 
geal phthisis in the clinic of Professor Jurasz at 
Heidelberg, and reports that after the second applica- 
tion all patients were relieved of pain, the breathing 
became easier, the ulcers healed, and infiltration 
diminished. In severe progressive cases no improve- 
ment was perceptible. Dr. Hajek recommends in- 
suffations of iodol, because of two advantages which 


it possesses: (1) It is insoluble and capable of form- 
ing a true protective antiseptic covering upon the 
surface of the ulcer with which it comes in contact, 


and (2) it is an admirable disinfectant. After two 
or three applications the ulcer loses its dirty appear- 
ance and becomes covered with healthy granula- 
tions. Dr. W. Scheppegrell of New Orleans, in a 
recent article on the treatment of laryngeal tubercu- 
losis read before the Southern Section of the Amer- 
ican Laryngological, Rhinological, and Otological 
Society, described the principles of cataphoresis and 
his method of applying it to the larynx in the treat- 
ment of tuberculosis of this organ. He has experi- 
mented with a number ofsubstances, suchas creasote, 
guaiacol, iodin, chlorid of zinc, and oxychlorid of 
copper. Guaiacc’! was found useful when alleviation 
of pain was the principal object; the oxychlorid of 
copper possesses marked bactericidal properties and 
stimulates the tissues to a healthy reaction. In ap- 
plying cupric cataphoresis, he uses spheric bulbs of 
pure copper, one-eighth to one-fourth inch in diam- 
eter, attached to an insulated handle. These bulbs 
are connected with the positive pole and are applied 
directly to the tissues, a current of two to five milli- 
amperes being used from three to ten minutes, and the 
sitting being repeated every two or three days. A dis- 
persing electrode connected with the negative pole 





is applied to the back of the neck. The copper in 
contact with the tissues is electrolyzed, and the oxy- 
chlorid of copper which is produced passes into the 
tissues. Cocain anesthesia (five-per-cent. solution) is 
necessary in the majority of cases. _ 

He gives the clinical history of three cases in 
which the method was used with satisfaction. In 
the first two the ulcerations were cured and the in- 
filtration diminished when the treatment had to be 
discontinued on account of the aggravation of the 
pulmonary disease. In the third case, in which no 
pulmonary disease could be detected, but in which 
the bacilli of tuberculosis were found on repeated 
examination of the sputum, and in which the clin- 
ical signs of tuberculous laryngitis were very marked, 
the patient had lost twenty-five pounds, and was so 
weak that he could walk only when supported. 
Deglutition was so painful that he could swallow 
only with the greatest difficulty. There was no his- 
tory of any specific affection. Antiphthisin had been 
used without effect. The arytenoid region was much 
infiltrated, with extensive ulceration of the inter- 
arytenoid fold extending to the left, over the ven- 
tricular band. The epiglottis was tumefied with 
ulceration of the left anterior portion. The cata- 
phoric treatment was at once commenced; at first 
every three days and afterward twice weekly. Im- 
provement was noted after the third application, and 
after the ninth the ulcerations had healed so far that 
the patient could swallow semi-solid food with but 
little pain. The patient continued to improve, and 
eight weeks later was entirely cured, with the ex- 
ception of a slight huskiness due to injury of the 
vocal cords. Six months later the larynx showed no 
return of laryngeal disease. 

Tracheotomy 1s only to be advised in cases in 
which life is threatened by laryngeal stenosis. Percy 
Kidd has ably summarized the advantages and dis- 
advantages of tracheotomy in laryngeal phthisis, and 
points out that the weight of evidence is against the 
performance of this operation, except in cases of 
stenosis. By this brief résumé of some of the ex- 
isting literature on this subject, we have forced upon 
us the following conclusions: 

First. That to the microscopic investigations and 
to them alone is due the present thorough knowledge 
of its pathology. 

Second. That no one line of treatment can be 
laid down at the present time. 

Third. That there is too great a tendency on the 
part of the medical profession at large to place this 
disease in the list of incurable affections, and to use 
only palliative treatment, and not take the interest 
that they should in the reports from the few untiring 
investigators, who, in the face of apparently insur- 
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mountable obstacles are endeavoring to find some 
cure for this dread malady. When we stop and 
think of the progress that has been and is being 
made in the treatment of other diseases as destruc- 
tive in their nature as this, and which were less 
than ten years ago classed with it as incurable, we 
are justified in predicting that the time will come, 
and that it is not far distant, when laryngeal tuber- 
culosis will take its place among them, and be classed 
as a curable disease. 


SOME PRACTICAL CONSIDERATIONS OF 
GASTRIC STAGNATION. 


By A. L. BENEDICT, M.D., 
OF BUFFALO, N. Y.; 
PROFESSOR OF PHYSIOLOGY AND DIGESTIVE DISEASES, DENTAL 
DEPARTMENT, UNIVERSITY OF BUFFALO. 


Case I.—During the spring of 1895, a young 
woman, ateacher in a public school, consulted me 
on account of a troublesome dyspepsia which had 
persisted some months, notwithstanding the applica- 
tion of the usual treatment, including regulation of 
the diet. The patient had gradually abandoned one 
kind of food after another until she was taking little 
but toast and milk. As the diet was reduced the 
power of digestion had steadily declined, so that she 
felt herself no freer from disagreeable symptoms than 
at first, while a logical pursuit of the plan of treat- 
ment seemed to promise nothing better than starva- 
tion. There was the customary history of a sensation 
of fulness in the epigastrium, of gas formation in the 
stomach, and, to a less degree, in the bowels, and of 
occasional nausea without vomiting. Food was said 
to ‘‘lie heavy in the stomach’’ for several hours after 
a meal. It is surprising how frequently the last 
symptom is found to be reliable, and, in this in- 
stance, there was no reason to doubt it. Under treat- 
ment with strychnin to improve the motor power of 
the stomach, gastro-intestinal antiseptics, etc., she 
improved, but relapsed during examination week, 
recovering during the summer vacation. During the 
following year she had a return of the trouble, and 
her stomach was found to be dilated, reaching to the 
level of the umbilicus.’ The same line of treatment 
was carried out, and, on August 28th, nearly three 
months from the first visit of this year, the stomach 
was in practically normal position and the patient 
was discharged. Since then she has practically re- 
mained well. 

In a simple case of atonic dyspepsia, the progno- 
sis depends almost entirely upon the general phys- 
ical and nervous state of the individual, present and 
potential. Appropriate treatment of the motor and 
chemic disorders will usually cause marked relief, 
but in a certain proportion of cases patients lack the 
necessary stamina to dispense with medicines. Strych- 
nin represents in a temporary and superficial manner 
the much-needed influence upon the general vital 


1 Unfortunately, the notes of the position of the stomach at the 
first visit of the patient have been lost. 








capacity. Rest, amusement, out-door exercise ofan 
exhilarating but not too severe character, often an 
entire change of life, are demanded, and the ulti- 
mate prognosis depends upon the possibility of fulfil- 
ling this demand. The season has some influence upon 
the prognosis, many patients simply holding their own 
during the winter and making a rapid recovery as 
soon as pleasant weather sets in. It may besaid that 
the sagging of the lower border of the stomach indi- 
cates something more than a dyspepsia of atonic . 
form, that we have to deal with an organic lesion. 
To a certain extent this is true, but practically it is 
impossible to distinguish between the symptomatol- 
ogy and the course of stagnation of purely functional’ 
cause and that due to mild grades of dilation; and 
from the standpoint of the pathologist, dealing with 
a non-fatal condition which does not permit the study 
of morbid anatomy, it is questionable whether the 
sagging of the. greater curvature is a genuine dilation 
or a functional stretching. 


Case II.—A young man, now aged twenty-eight 
years, overworked since boyhood, and with vitality 
impaired by a severe attack of typhoid fever, which 
resulted in the necrosis of most of one side of the 
lower alveolar arch, has been under observation 
several times within the last three years. He is em- 
ployed in the stock-yards, partly as bookkeeper, 
partly as superintendent. His worst seasons are 
those when the weather is best, and when he is most 
actively engaged in out-door work. This paradox 
is explained when we remember that out-doors, for 
him, means a filthy yard crowded with sheep or pigs, 
with the air always foul and usually dusty with pul- 
verized excrement. His stomach was prolapsed, 
though not markedly enlarged, and several examina- 
tions established the existence of a-chlorhydria, with 
some fermentation but no lack of pepsin. From June 
to August, 1895, the fundus of the stomach rose an 
inch, though he kept at work, and by September the 
stomach was practically normal. During August, 
1896, he returned, complaining of the same symp- 
toms as before, and with the same chemic condition, 
but differing from the previous condition in that his 
stomach had remained in normal position. Yet, the 
course of the trouble was more obstinate than during 
the first series of observations and, in September, he 
was compelled to takea vacation. The opinion was 
frankly expressed that he could not hope for com- 
plete and permanent recovery in his present circum- 
stances and that he must seek out-door life—in other 
words, must leave this climate for a semitropical one 
—before he became much older, or his chances for 
improvement would be gone. 

Yet, in July, 1897, an examination of the stomach 
by the writer’s method of obtaining a fluoroscopic 
shadow of a capsule containing bismuth, showed 
that the stomach had retained its normal contour. 
The subjective findings were also satisfactory. 

Case III.—By one of the curious coincidences of 
practice, the writing of this article was interrupted 
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by the arrival of the patient whose case it was intended 
to report next, and the latest examination some- 
what modifies the original conception ofthe condition. 
This patient first called two years ago, complaining 
of the general symptoms of gastric stagnation, his 
stomach being at the umbilical level. There was 
diminished secretion of hydrochloric acid. The main 
etiologic factor seemed to be irregular and hurried 
meals, due to his vocation, which was that of a train- 
man. Although hygienic measures could not be fully 
carried out, treatment was quite successful, and the 
patient remained well until the following fall. Dur- 
ing the winter of 1896-7, only temporary relief could 
be obtained, and the stomach could not be restored 
to its normal level. The patient has since been oc- 
casionally seen, but no careful examination has been 
possible until the date of writing, when inspection 
revealed a significant feature to which too little at- 
tention has been called. Along the lower part of 
the chest, in a wavy line corresponding quite closely 
to the attachment of the diaphragm, was seen a se- 
ries of vertical venous twigs, disappearing quite ab- 
ruptly by diving deep beneath the skin to seek 
internal anastomoses. Each one of these parallel 
venous lines is about an inch in length. The writer 
hesitates to claim originality in regard to this sign, 
but would urge its importance as a diagnostic feature 
of sclerosis of the liver. On auscultatory percussion, 
the stomach was found as before, but the liver, pre- 
viously normal in area, extended only from the fifth 
rib to the ninth, a vertical distance in the mammil- 
lary line of only ten centimeters. Of course, those 
clinicians who are accustomed to rely upon ordinary 
percussion and to reckon the absolute flatness of the 
liver, must discount this figure very materially. It 
represents a contraction amounting to at least a rib 
both above and below. The presence of ascites or 
jaundice could not be demonstrated. 

The connection between hepaticsclerosis and gas- 
tric catarrh has been long known, and atony and 
moderate dilation of the stomach is also a frequent 
accompaniment of the hepatic affection. Whether 
the motor change depends upon the catarrh or 
directly upon the influence of increased back-pressure 
is not decided. Hemmeter calls attention to a point 
which most of us overlook, namely: that hepatic 
sclerosis obstructs the arterial flow through the celiac 
axis, thus throwing more blood into the arterial sup- 
ply of the stomach at the most dilatable part of the 
‘organ. The obstacle to the venous current from 
stomach to liver has long been emphasized. 

Almost nothing has been said as to the chemic 
examination of the stomach contents in these cases. 
As a rule, hydrochloric acid is deficient, as deter- 
mined by the usual tests or by the writer’s efferves- 
cence test which obviates the use of the tube, although 
it is of crucial value only in distinctly acid or non- 
acid cases. The ferments rarely fail, so rarely, in- 
deed, that it is rather a matter of physiologic study 
than of practical importance to perform the digestive 





tests. Constipation is the rule, atony of the whole 
alimentary tract existing. Even the deglutition 
murmur is often heard after a very appreciable delay, 
indicating slow esophageal peristalsis. However, 
the deglutition murmurs have only slight practical 
value. The writer has elsewhere protested against 
the tendency to make fine discriminations in gastric 
disorders, perhaps he has gone too far and has left 
certain conceptions confused in the mind of his 
readers. To some degree, confusion is necessary, as 
it is an analogue of the pathologic condition. While 
classing atony and mild dilation as motor failures 
of the stomach, it must be remembered that mere de- 
lay of the passage of food through the stomach can- 
not produce serious harm, unless secretory failure or 
secondary fermentation or putrefaction occurs. On 
the other hand, if the secretory power of the stomach 
alone fails, the chyme is swept on to the intestine 
before serious fermentative changes can occur and 
gastric digestion is so unimportant when compared 
with that of the intestine and its tributary glands that 
the former function is scarcely missed by the organ- 
ism. In other words, however valuable for pur- 
poses of theoretic study may be the classification ot 
the various functions and diseased conditions of the 
stomach, in the study and care of the particular case 
all of the existing conditions must be made out and 
treatment directed accordingly. If there is sub- 
acidity, as is usually the case, the fact that we 
conceive of such cases as essentially mator does not 
lessen the indication for hydrochloric acid. If ex- 
cessive fermentation is in progress, we must not neg- 
lect such active internal antiseptics as salacetol, 
menthol, gaultheria, etc. The word active is used 
with due apologies to the surgeon and the bacteri- 
ologist who deal with more virulent micro-organisms 
and who are not so easily satisfied with the mere sub- 
duing of germ activity. The slurs which have been 
so often thrown at gastro-enteric antisepsis are based 
upon a total misconception of the problem which 
confronts the practitioner and upon the unwarrant- 
able assumption that the principle Porcus totus aut 
nullus applies to him as well as to the surgeon or 
the sanitarian. 

The three cases reported might be accompanied 
by dozens of others. They represent the commonest 
form of stomach trouble and comprise probably half 
of a practice limited to digestive affections, #.¢., one 
including gastric, hepatic, intestinal, and occasionally 
esophageal and pancreatic cases. These cases are 
fairly typical and stand between mere gastric atony 
on the one hand and true gastric dilation on the 
other. Just where we must cease to consider the 
gastric muscle as functionally stretched and regard it 
as pathologically dilated, it is not profitable to dis- 
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cuss. It often happens that patients with a stomach 
absolutely normal in area will suffer more from motor 
and secondary or concomitant secretory weakness 
than will those who show a moderate sagging of the 
greater curvature. Such patients rarely die unless 
from intercurrent disease, and the forbidding of au- 
topsies, almost universally demanded by sentiment, 
prevents a study of the morbid anatomy. The attempt 
to solve the pathologic problem by microscopic ex- 
amination of epithelium from the stomach is useless, 
judging from the writer’s somewhat limited experi- 
ence. Even if the particular specimen shows well- 
marked degeneration, we must still ask whether it is 
not an exfoliated bit of tissue which has ceased to be 
part of the organism. The impossibility of forming 
positive conceptions of pathology and of making 
sharp differential lines has led the writer to hesitate 
to use technical terms, especially the more or less cor- 
rect but very imposing Greek terms which are now 
somewhat in vogue. Even the simple term gastritis 
is often applied with difficulty. Cases have been so 
diagnosed simply because the patient has swallowed 
pharyngeal or respiratory mucus or because the stom- 
ach tube has collected a hyalin mass from the esoph- 
agus. Excluding these sources, it is quite impossi- 
ble to mark the boundary between normal mucus 
production and catarrh. The difficulty of diagno- 


sing the state of the epithelium has already been 
referred to. Many writers consider deficiency of hy- 
drochloric acid as indicating the presence of gas- 


tritis. This is as simple and comforting a rule as 
can be found, but who will guarantee its accuracy 
in a particular case? 

The prognosis in these cases depends very largely 
upon underlying conditions, and it is well to watch 
a case some weeks before committing oneself to a 
positive statement. In one case in which the stom- 
ach sagged only slightly below its normal level, in a 
young woman in whom the diagnosis of cancer could 
be almost certainly excluded, matters went from bad 
to worse. Hydrochloric acid was deficient, intesti- 
nal digestion failed, digestion and curdling tests 
with the stomach contents were exceedingly weak 
and a diagnosis of anadenia with correspondingly 
grave prognosis was given. Two or three months 
after the writer’s last visit, the patient died under the 
care of a thoroughly competent clinician who made 
the diagnosis of Addison’s disease from clinical mani- 
festations of late development, but who could not 
secure an autopsy. This diagnosis had been consid- 
ered and set aside for lack of evidence during the 
writer’s attendance. The question in this case, 
whether actual degeneration of the gastric glands ex- 
isted or whether the abeyance of function was due to 
nerve weakness, is still undecided. 





In a young girl with gastric atony without dila- 
tion, no progress could be made by treatment sup- 
posed to be appropriate. After a time a pleurisy com- 
ing on without apparent cause gave the first hint of 
the underlying dyscrasia and she was transferred to 
another physician for the treatment of tuberculosis. 
In a highly respectable middle-aged widow, a dys- 
pepsia of the form here considered baffled first her 
family physician, and was no more than temporarily 
relieved by the writer. Meningeal symptoms devel- 
oped, along with a swelling of the knee. Tubercu- 
losis was considered, but neither the writer nor the 
surgical attendants were satisfied as to the validity ot 
the diagnosis. A physician, called on account of the 
nervous manifestations, suggested syphilis and al- 
though there was no further basis for this diagnosis 
than the admission that the patient’s husband had 
not been a model of virtue, specific treatment cured the 
remains of the lesion of the knee and also the menin- 
gitis, and the patient has remained well ever since so 
far as the atonic dyspepsia is concerned. The réle of 
the liver in such cases has been alluded to in one of 
the three cases‘ detailed above, and the production 
of a mild gastric catarrh and dilation, with symp- 
toms similar to those of essentially functional atony, 
is to be expected in circulatory lesions which have 
passed the stage of compensation. 

Aside from serious underlying causes which are 
comparatively rare, the prognosis is almost always 
good so far as immediate relief is concerned, while 
ultimate recovery, so that the patient can be free 
from medical care, depends largely upon the patient’s 
vitality. Occupation and surroundings are import- 
ant secondary factors, as has been noted in the three 
cases at the beginning of the paper. 

It is a great mistake to lay too much stress upon 
purely hygienic treatment in such cases. In mild 
cases of atony, without change in the size of the stom- 
ach and without serious disturbance of secretion, re- 
covery undoubtedly occurs, usually without medical 
care, and in too many instances, in spite of misdi- 
rected efforts with pepsin and bismuth. But cases 
of the degree referred to are very apt to develop in 
persons leading fairly hygienic lives. They are 
particularly common in the country, so that we must 
be cautious about sending patients away from the city 
with the idea that farm life is distinctly curative. 
Some patients who have taken this course on their 
own responsibility have returned in the fall sadly 
disappointed. Gymnastic courses are also of ques- 
tionable utility, unless very closely supervised, and 
the off-hand recommendation to go to a gymnasium 
is likely to result in an exacerbation of the trouble. 
Curious enough, medical treatment must be the 
foundation of hygienic treatment. The physician 
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can almost certainly cure the patient, but only phys- 
ical vigor and avoidance of depressing causes will 
keep him well. Medical treatment has been suffi- 
ciently alluded to, with the exception of local meas- 
ures. Lavage is sometimes necessary, sometimes 
not. Seldom is it advisable to disturb the stomach 
oftener than once a week and usually a very few local 
séances suffice. With lavage, the writer uses his 
method of gastric inflation and medication with men- 
thol vapor. 


THE RELATIVE VALUE OF EXPERT TESTI- 
MONY, AS ILLUSTRATED BY THE RE- 
CENT INVESTIGATION AT THE 
EASTERN PENITENTIARY, 
PHILADELPHIA. 

By HERBERT R. GOODRICH, M.D., 

OF PHILADELPHIA. 

THE following bit of history has come to me inci- 
dent to my duties as resident physician in one of the 
largest penal institutions in our country—an institu- 
tion which is unique for its system of separate con- 
finement, and which for years has been the study and 
admiration of those experienced in the care of the 
criminal classes. 

A few months since this prison became an object 


of investigation by one of the judges of Philadelphia’s 


Court of Common Pleas, and His Honor pursued the 
investigation with great vigor and with a manifest 
purpose of discovering, at any hazard, a large per- 
centage of insane and abused prisoners. 

Acting upon his prerogative, the judge finally 
appointed a commission of two laymen and four 
physicians whom he was pleased to designate as 
alienists; they repeatedly visited the prison, threw 
open the door of every cell, explained their chari- 
table mission to the convicts, and asked for com- 
plaints of any and all kinds. 

Of course, the distribution of cigars and tobacco 
to the prisoners, an act distinctly prohibited by 
law of the Commonwealth, could have no effect upon 
the general character of the complaints elicited, and 
is perhaps too trifling to deserve mention. 

Given the moral tone of the men who compose the 
criminal class, and the fact that these men appre- 
ciated the power of their champion, it is hardiy 
strange that the judge soon found his grist to be a 
fine one. The normal element of malcontents grew 
apace in numbers and audacity, while malingerers 
appeared on all sides, and what was of custom con- 
sidered to be an excellent disciplinary effect was 
seemingly threatened with disintegration. 

The press accounts of flagrant abuses in the prison 
So aroused the surrounding community that a State 
Senatorial Committee was appointed to investigate 





the methods of the prison and, specifically, the 
charges of abuse alleged by the judge and his com- 
mission of experts. 

Space will permit but a brief review of the many 
interesting details brought out in the course of this 
investigation, but the following condensed history of 
a particular case under question, with extracts from 
the sworn testimony of several experts, including 
those of the judge’s commission and others of equal 
and greater experience, is pertinent. 

To this will be added references to a few of the 
‘¢star’’ cases which were made the cause of diag- 
nostic fancy-flights on the part of the judicial com- 
mission of experts. 

The history of the first case is as follows: 


Convict 7897. Male, large, muscular; shrewd, 
criminal face; regarded as a dangerous man; of little 
schooling, but broad experience in crime. He served 
one term in Sing Sing, from which prison he was 
sent to the asylum at Matteawan, N. Y., because of 
suspected insanity, and from this asylum he ulti- 
mately escaped. While at the last-named institution 
he had evidently improved his chances for observa- 
tion, for he could speak very glibly about delusions, 
hallucinations, and other phases of insanity. 

After admission to the Eastern Penitentiary his 
conduct for several months was’ exemplary, and the 
work assigned to him was well and cheerfully done. 
Then he began to be restless, asked his cell-mate 
concerning the treatment of convicts who became 
insane in this prison, said he had successfully feigned 
insanity in other prisons, and that at Matteawan, 
where he was sent from Sing Sing because of insanity, 
he had recovered too soon and was sent back to Sing 
Sing. He was thus compelled to go through the 
malingering process the second time, to be again sent 
to Matteawan, from which asylum he finally escaped. 

He boasted to his cell-mates of a very successful 
robbery perpetrated in New York City, where he 
and his pals had planned to break into a jewelry 
store. A few days before the robbery he was seized 
with a violent maniacal attack upon the streets of 
New York and was taken by the patrol-wagon to the 
station-house. The next morning, being perfectly ra- 
tional, he told of occasionally being afflicted with 
such attacks, and he was thereupon released. Later 


| the jewelry store was robbed and he was caught red- 


handed, but with no plunder, and in a fit of mania. 
Upon ascertaining his former record he was sent to 
an asylum from which he escaped shortly after to 
‘¢ divide the swag,’’ which he said was a ‘‘rich 
one,’’ with his confederate. In his words ‘‘ play- 
ing crazy was the easiest snap going.’’ 

After being confined in the Eastern Penitentiary 
for several months, he announced to his cell-mate 
that he ‘‘ always made it a point to get crazy’’ if he 
thought he could gain anything by it, and he would 
have played crazy here it he could have gained his 
point. A few days after this statement he began to 
show signs of extraordinary devotion to religious 
subjects, praying frequently, and exhorting his cell- 
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mate todoso. The cell-mate stated that he took 
tittle stock in that sort of religion, for when 7897 
was not praying, he was cursing or planning some 
bit of deviltry. In the cell-mate’s words, ‘‘I thought 
it was a poor way to be good—to be religious one 
minute and then telling all kinds of rascalities.’’ He 
began to be uneasy, said he had never been used to 
being penned up for so long; that he had been used 
to getting into some insane asylum and then escap- 
ing from it. 

With these prodromes, which are somewhat in- 
definitely diagnostic in value, 7897 was one night 
seized with a violent maniacal attack, in which he 
beat his cell-mate, attacked the officers of the prison, 
threw and held himself upon the hot steam pipes 
used for heating the cell, thereby inflicting upon him- 
self deep and painful burns, and otherwise behaved 
in a most impetuous manner. He shouted aloud and 
prayed to God, saying that he must purge away his 
sins through this burning inflicted upon himself; he 
was destructive and filthy in his personal habits, 
fought his attendants, and tore the bandages off his 
burns, slept little, and refused to eat. Within a 
month and a half he had completely recovered, and 
was shortly afterward put to work in the yard, where 
he had more companionship and liberty. Fourteen 
months afterward, during which time he had been 
entirely tractable and rational, he was able to recite 
with remarkable accuracy every detail of the attack 
just described, recounting minutely the extreme keen- 
ness of the pain he felt at the time of his injuries, 


and announcing that he had at that time suffered 


from an attack of ‘‘ religious mania.’’ At the end 
of this period, which would seem to be one of volun- 
tary sanity, and after having several interviews with 
the afore-mentioned judge and his experts, he was one 
day removed to the court that he might give testi- 
mony concerning the treatment of convicts who be- 
come insane while confined in this prison. 

The incidents of this inquiry were sensational in 
extreme—a most humane and sympathetic judge, an 
outraged and denunciatory commission of experts 
giving clinical demonstrations to the jury, and inci- 
dentally to the representatives of the press. Asa 
result, the convict was subjected to a rather more 
than ordinary period of mental excitation. Imme- 
diately upon his return to prison, during two days, 
there followed a period of what seemed to be ner- 
vousness and depression, when another outbreak of 
violence occurred; this time of a milder character 
than the first, and he was filthy in his habits and re- 
fused to wear his clothes, but he offered no injury to 
his person. On the sixth day ofthis attack, after he 
had destroyed several suits of clothes, he was again 
dressed and threatened with the strait-jacket if he 
further refused to be clad. He gave no trouble after 
this, and on the tenth day of the attack had com- 
pletely recovered and remained entirely rational in 
talk and behavior until his discharge a few weeks 
later. This man was observed during this latter at- 





tack by two alienists, not included in the judge's 
commission, and they declared themselves unwilling 
to state that he was insane. This history is written 
from an almost daily personal observation and from 
the correlative testimony of those associated with 
the prisoner. 

The following is abstracted from the testimony ot 
several experts summoned before the Senatorial In- 
vestigating Committee and examined by that body. 
To avoid personalities each expert will be designated 
by the letters of the alphabet, the three members of 
the judge’s commission taking precedence and being 
considered, as it were, for the prosecution, while the 
gentlemen whose testimony follows may represent 
the defense. 

Dr. A. (Judge’s Commission): 


7897 had religious mania. He gave a very connected 
account of himself. He was very emotional and cried a 
great deal in the description of his condition. This man 
had a wonderful memory —a memory for the minutest 
details. He was not insane when I examined him. I 
think he was a man easily excited into a maniacal con- 
dition. 

Dr. B. (Judge’s Commission): 

At the time I examined 7897 he did not give evidence 
of being insane, but in the history of the case I should 
say he undoubtedly had an attack of insanity. I was told 
his prior history. I think he will have recurrent attacks 
of mania. My examination I regarded as careful. That 
man should be removed instantly to some asylum. I 
think it better that a violent criminal should escape than 
that the reason of one man be overthrown by his deten- 
tion here. 


Dr. C. (Judge’s Commission): 


We examined 7897. This occupied several hours 
and he was heard on two separate occasions. We re- 
ceived a history from 7897; he had been confined at vari- 
ous asylums previously. We had that and the authorita- 
tive fact that cases of mania are very prone to recur. 
The tendency of modern writers is to place mania among 
the recurrent insanities. I have a great deal of credence 
in the statement made by 7897. I have been familiar 
with the detailed accounts which patients in mania give 
of their experience. Those of us who have examined such 
cases of insanity know how good an account they can 
give of their experiences—especially in cases of simple 
mania. There was no conclusion open to the commission 
save that the man had a bona-fide attack of acute mania. 
I say that detailed accounts of this mania are very striking; 
and that the patients give an almost stenographic account 
of what occurred; that the existence of memory (in these 
cases) is a well-known fact and that it has received a 
technical name—being known as hypermnesia. It looks 
as if the attack of mania originated in a few hours. Some- 
times we have attacks of mania which are termed explo- 
sive—in the epileptic form; but I do not believe that the 
attack in this case was of that kind. Let me tell you that 
malingerers, unless they are educated persons or have 
some medical knowledge, are not capable of playing their 
réle and doing it well. This case was a clear A-B-C case 
to an alienist. 

Dr. D. (alienist of wide experience, not of Judge’s 


Commission): 
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Persons feigning insanity would injure themselves to 
any extent at all. They will burn themselves as that 
man did. 


Dr. E. (not of Judge’s Commission): 


At the time I saw 7897 he impressed me as being a 
man in full possession of his faculties and having a rather 
acute intellect. I found him with his mind fully intent 
upon his own future interests, and particularly so as to 
how individuals acquainted with his testimony would be 
disposed to look out for him when he got outside. He 
obtained the addresses of some of them from me and 
seemed to think he ought to be taken care of in a very 
proper manner. 

Q. For doing what ? 

A. For testifying. He did not specify except to say that 
it might be of interest to know that the burns he received, 
in one respect, were unfortunate: he said he was a pick- 
pocket by occupation, and his future usefulness was lim- 
ited by the scar on his right hand. He seemed to be 
rather grieved in that respect. He told me, with remark- 
able elaboration, how the burns occurred. He dwelt es- 
pecially on his own feelings, and he rather made an an- 
alysis of his own mental condition that led him to inflict 
the burns, and said he inflicted them because he felt it 
diverted himself from the contemplation of his misfor- 
tunes. I have seen people mutilate themselves; it is not 
unusual; but it has never been my experience to see an 
insane man who was able to analyze the sentiments under 
which he did mutilate himself. The impression that I 
gathered was that he had done this for a purpose. I 
would certainly think it possible for this man to be a ma-. 
lingerer. 


Dr. F. (not of Judge’s Commission): 


From his subsequent history I would look upon 
him with suspicion. He admitted to me that he had 
feigned insanity at other times, but said that he was really 
insane at this time. He had been in an asylum for some 
time, and could talk very learnedly about delusions, show- 
ing that he had used his wits while in the asylum. He 
said he was at Auburn. and added: ‘‘I wasn’t there for 
nothing.” He had chances to observe cases of insanity, 
and if he did want to simulate he was thereby enabled to 
be that much more expert at it. 

Dr. ——’s diagnosis of the case was acute mania. 
Now, as he had a constant delusion that he was burning 
himself to do penance for his sins, and thought he de- 
served that burning, he could not possibly have had acute 
mania. 

If this prisoner was insane, he had melancholia agitata, 
Acute-mania patients are exalted, and whatever they do 
is done because they are exalted. A case of acute mania 
would not maintain a delusion for days and weeks as 
7897 did; the patient would have occasional delusions 
that would come and go. Moreover, it is impossible for 
a patient in acute mania to remember everything that hap- 
pens. He may or may not have a hazy recollection of 
what has happened to a certain extent; he does not have 
clear-cut recollections of everything that has happened. 


Another patient, diagnosed by the entire commis-. 
sion as primary spastic paraplegia, had none of the 
symptoms characteristic of this disorder, with the 
single exception of increased tendon reflexes. He 
positively lacked the spastic muscular condition and 
the characteristic gait, while his apparent loss of 
power in the lower limbs was simply the expression 
of faulty coordination. Some curiously reckless 















higher power had given these experts the ability to 
diagnose this disease (as was expressed by one of 
their number) ‘not by any particular line of symp- 
toms, but by the general appearance of the patient.’’ 

A third man, declared by the commission to be 
afflicted with chronic mania, was, during the time 
of their visits to the prison, violent in the extreme. 
A strong, muscular negro, a degenerate, criminal 
type; he would by day be comparatively quiet, but 
at night the silent corridors would resound with his 
almost continuous shouting and singing. He was 
destructive and filthy to an extreme degree. Dur- 
ing all this time his appetite was good and the bowels 
normal in action. He maintained a constant body 
weight, could be bribed and thus induced to behave 
himself, and had a good memory for recent and 
past events, with an ability for reasoning. After 
the cessation of the apparently disturbing visits of 
the commission he was placed at work in the yard, 
where aside from occasional exhibitions of deviltry, 
evidently given for the purpose of creating laughter 
among his companions, he behaved rationally. 

At the expiration of his sentence he was discharged 
from the prison, and shortly after his case came to 
the notice of Professor Horatio C. Wood, who ex- 
hibited the negro at his clinic, where was shown 
some of the possibilities to which the malingerer, if 
he wishes, may attain. At the time, being asked if 
he thought he could again deceive the prison officials, 
he replied: ‘‘I don’t know. A burnt child is scared 
of the fire.’’ 

It is a well-known fact that, however much a bad 
man may have menaced and terrorized society while 
in possession of his liberty, as soon as prison gates 
shut him out from the inquisitive gaze he becomes 
the object of sympathy and pity of a strangely un- 
reasonable community, which is ever ready to believe 
him of necessity abused and maltreated by those who 
have him in keeping; and the individuals who, be- 
fore his incarceration, demanded little short of his 
immediate extermination, now say: ‘‘ Poor fellow; 
how great must have been his temptations.’’ 

Granting that such a condition is to be expected 
from our untutored masses, who may read but do not 
reason, is it too presumptuous to ask that the minds 
of our leaders in thought—our professional men—be 
disabused of such idiocy? 

Prisons hold within their walls the most desperate 
and depraved of our kind—men who are wont to 
take infinite pains that they may abstain from honest 
toil, and for precisely this reason the discipline of a 
prison is strict; and, since it protects the honest 
man in the enjoyment of his property and rights, 
this discipline should be respected. 

The conditions and circumstances incident to 
prison life are so impossible to the community at 
large as to be absolutely incomprehensible to the aver- 
age person in possession of his liberty, and often to 
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those versed in the management of penal institu- 
tions. 

To the prisoner who has a desire to make himself 
amenable to the rules the life is necessarily irksome 
—from the deprivation of his liberty—though it is 
by no means intolerable; but it is to the professional 
malcontent—the man who constantly schemes to 
wrong his fellow-man, in prison or out, that prison 
enormities occur. To such a man, who has perhaps 
been checked in the perpetration of some trifling in- 
fraction of the rules, any and all rules are obnoxious; 
and thereafter he will take any risk and go to all 
lengths to attain an end which to the average per- 
son would seem almost too trivial to act as a factor. 
Considering the machine methods of our American 
politics, it does not create so much wonderment to 
discover now and then instances of the perversion of 
public services to private ends, even in our judiciary. 
But to whom shall we turn if our men of science 
give us as their profound and deliberate opinions 
results which are derived from cursory examina- 
tions and incomplete knowledge of conditions? For- 
merly the sworn testimony of a man versed in medi- 
cine or one of its allied sciences had great weight 
and was accepted as high authority, in the minds of 
the jury, as bearing upon this or that phase of a case 
in question; but to-day there is found within call of 
the court-room the parasitic expert, who, after a 
casual glance at the details of a case, and for a con- 
sideration, coupled with the gratification of a few 
press notices, will eructate ponderous opinions, 
favoring either defense or prosecution, according to 
orders. Such facultative philanthropists, while seek- 
ing to pose as benefactors of the oppressed, are ac- 
tually, to the extent of their limitations, prodigies 
in wrong-doing. 

A glance at the press comments upon expert tes- 
timony in many of our murder trials will indicate 
the derision in which such evidence is coming to be 
held by people who are in the habit of thinking. 


DOES THE. THEORY THAT TYPHOID FEVER 
CAN BE ABORTED CONFLICT WITH ANY 
ESTABLISHED LAW OF PATHOLOGY 
OR WITH ANY KNOWN SCIEN- 

TIFIC FACT?? 


By JOHN ELIOT WOODBRIDGE, M.D., 
OF CLEVELAND, OHIO, 

THROUGHOUT the ages medical writers have de- 
plored their helplessness in the presence of the grave 
fevers and have admitted their inability to cure 
them. Hippocrates alludes to epidemics in which 
the fever ran forty, sometimes eighty, and in one re- 





‘Read at a meeting of the Medico-Surgical Society of New 
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ported case, one hundred and twenty days. An im-. 
portant adjunct, if not an essential part, of his treat- 
ment of ‘‘many diseases ’’ was the bath, for which he 
gives minute directions. According to Pliny, As- 
clepiades of Bithynia was also a distinguished advo- 
cate of the use of the bath. Francis Adams said, 


-*¢ However much the advocates for a bold system of 


treating disease may be disposed to deride the ‘ ex- 
pectant method’ of Hippocrates, which Asclepiades 
contemptously denominated ‘the contemplation of 
death,’ it does not want the sanction ofa name which 
is second only to Hippocrates in the literature ot 
epidemic fevers, viz., Sydenham. Avicenna, ‘the 
most illustrious of Arabian physicians,’ whose ‘canon 
was for five centuries regarded as the highest 
authority in the schools of Europe,’ said of semiter- 
tian fever, ‘It is apt to be protracted and pass into 
the hectic. It is said to be generally protracted to 
the fortieth day.’ ’’ 

John Huxham in 1750 said, ‘‘ In many cases only 
time itself seems to wear it off.’’ 

Watson in 1858 said, ‘‘ The treatment of contin- 
ued fevers has been at all times a stumbling-block to 
young practitioners, and a subject of dispute even 
among physicians who have built it upon their own 
experience. . . . It wasoncea favorite practice with 
physicians to attempt to cut short the fever at its out- 
set, and the two expedients which were chiefly relied 
upon for that purpose were emetics and cold affusions. 
They have both of them, in this country, gone very 
much out of fashion.’’ Sir William Jenner says: 
‘¢ | have never known a case of typhoid fever to be 
cut short by any remedial agent—that is, cured. The 
poison which causes any of the acute specific diseases 
(to which typhoid fever as much as smallpox be- 
longs) having entered the system, all the stages of 
the disease must, as far as we now know, be passed 
through before the patient can be well. The ordinary 
duration of a fully-developed attack of typhoid fever 
is from twenty-eight to thirty days.’’ 

Moore of Dublin says: ‘‘ There is no specific for 
enteric fever, any more than for typhus.’’ And he 
adds: ‘‘ Although we cannot cure the disease we must 
treat it.’’ 

Flint says: ‘‘It must be admitted that the known 
resources of therapeutics do not afford reliable means 
for the arrest of these fevers or even for shortening 
the duration of the febrile career.’’ Allbutt says: 
‘«We have as yet no specific treatment of enteric 
fever. We do not know of any drug which destroys 
the typhoid bacillus or checks its growth in the in- 
testinal glands or other organs, nor of any agent to 
counteract or neutralize the action of the toxins of 
the bacillus circulating in the blood.’’ 

Hare says: ‘‘ Before going farther, however, the 
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writer desires to insist very strongly upon one fact, 
namely: that a case of typhoid fever is not curable 
in any degree. No remedy yet found, except it act 
through the prevention of complications, can shorten 
its course.’ Wilson says: ‘‘ No drug or method of 
treatment is at present known by which enteric fever 
can be aborted. . . . Enteric fever, like the other 
acute specific febrile infections, runs a course unin- 
fluenced by medicines. . . . In the words of Osler, 
‘no known drug shortens by a day the course of the 
fever. No method of specific treatment or of anti- 
sepsis of the bowel has yet passed beyond the stage 
of primary laudation.’ ’’ 

Osler says: ‘‘ We are still without an agent which 
can counteract the gradual influence of the poisons 
which develop in the course of acute febrile dis- 
eases, such as typhoid fever, pneumonia, and diph- 
theria.’’ 

The text-books and medical journals from which 
the above quotations are taken, bear testimony to 
how firmly intrenched in the minds of the greatest 
teachers of medicine is the theory that typhoid fever 
cannot be cured, and how fondly ancient tradition, 
modern science, and even the most recent discover- 
ies, have been evoked to sustain these erroneous 
theories of a bygone age. 

If, in discussing this subject some of my utter- 
rances seem too forcible, please bear in mind that 
my denunciations are not directed against the dis- 
tinguished gentlemen who have criticised my theor- 
ies, but against their false deductions and their erro- 
neous interpretations of facts, and against these 
because the sacred name of science has been invoked 
to sustain false dogmas—stumbling blocks in the 
pathway of progress—which are responsible for the 
sacrifice of enormous numbers of human lives and 
which militate against the highest interests of the 
human race and of the medical profession. If the 
theories or arguments advanced savor of want of 
reverence for the authority of the great teachers, you 
will hear me more patiently if you realize that while 
I have not imitated the ancient physicians of whom 
Sir William Roberts says: ‘‘ The writings of Hippo- 
crates, Aristotle, Ptolemy, Galen, and other masters 
were studied and searched, not for inspiration to new 
inquiry and higher development, but these great 
names were erected into sacrosanct authorities, be- 
yond whose teachings it was vain, and even impious 
to penetrate,’’ I have, on the contrary, studied to 
profit to the utmost from these writings; I have ac- 
cepted their teachings with a too confiding faith, and 
have rejected such of them only as have been, by 
absolutely apodictic evidence, proven erroneous. I 
have fully realized the responsibility of making such 
rejections, and I have given all of the best years of 





my life to the verification of a principle—before 
promulgating it. 

The theory that typhoid fever can be aborted and 
the abortive treatment of typhoid fever have been so 
often and so persistently denounced as unscientific 
and irrational that my duty to humanity, no less 
than my obligation to the physicians who have vol- 
unteered in my defense, demands the refutation of 
these charges (notwithstanding the fact that they are 
mere bald assertions entirely unsupported by scien- 
tific data or sound arguments) because to those who 
are fully informed as to what is and what is not 
science, these denunciations—unreasonable, illog- 
ical, and unscientific as they are—are equivalent to 
a sentence ofoutlawry pronounced against every phy- 
sician who cures typhoid fever. 

Therefore, without awaiting the more specific ar- 
raignment which should have accompanied the 
charges, without waiting to learn from the devotees 
of science what especial law or edict forbids thejugu- 
lation of typhoid fever or condemns the abortive 
treatment for this disease, I shall endeavor to show 
that there is no warrant either of science or reason 
for the denunciations so wantonly hurled at the 
theory under consideration. All allusions to the 
scientific aspects of this subject. have been purposely 
thus far deferred, because it was known that the sim- 
ple enunciation of the fact that typhoid fever can be 
aborted,an idea so at variance with all teaching, would 
elicit a sufficiently exciting discussion, and that the 
declaration that erroneous interpretations of science 
were being invoked to sustain fallacious arguments 
would have unmasked an adversary in every scientist, 
and the result would have been that rational medi- 
cine would have been buried in oblivion under an 
avalanche of reprehension. But the weakling theory 
of 1880 is an established principle to-day, and, al- 
though there is still a majority of the physicians of 
the country who do not believe in the abortive treat- 
ment, which with its wide range of usefulness and 
application to the cure of.a large class of microbic 
diseases, has, by its results, endeared itself to the 
hearts of thousands of the best clinicians in the 
United States, Canada, and Mexico, it has be- 
come so firmly established that no power can uproot 
it. When a very respectable minority of the physi- 
cians of the country have become enthusiastic enough 
to report their results and have highly commended 
a method of treatment which has been so sharply 
criticized as the one under consideration, its future 
status is assured, because the most learned and intel- 
ligent class of the most enlightened people on the 
earth does not court martyrdom for the sake of opin- 
ions or theories of the correctness or validity of 
which they entertain the slightest doubt. 
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The science of to-day is built upon the correction 
of the errors of yesterday, and much of that which a 
hundred years ago was treasured and defended as 
science is to us a conglomerate of stupid blunders, 
and some of the errors which we are now teaching will 
a century hence be laughedto scorn. Revolutions in 
science are sometimes rapid, and it is not always nec- 
essary to scrutinize long periods of time to observe the 
changes whichare taking place. He whoa few months 
ago would have spoken of looking through those sub- 
stances that were then regarded as opaque would 
have been an unscientific dreamer, and he who, be- 
fore Laveran announced to the world his great dis- 
covery, exhibited a specimen of paludal blood under 
the microscope and said that it could be disinfected 
by asingle dose of quinin, would have been promptly 
consigned to the scientists’ Hades. In fact, there 
is now lying on my desk a copy of a medical jour- 
nal, in which the associate editor, , A.M., M.D., 
a professor of clinical medicine, who occupies a place 
in the scientific world, has published under his signa- 
ture a leading article to prove the absurdity of the 
theory under consideration by showing that in an in- 
dividual of average development ¢here will de from 
sixteen to eighteen pounds of blood, and he adds 
that ‘‘he knows of no remedy but turpentin which 
can be administered in large enough doses to ‘effect’ 


(?) the blood;’’ but quinin aborts ague and ague is a 


specific infection. The author adds that, ‘‘the up- 
per portion of the (alimentary) canal being acid and 
the lower portion alkaline, a drug which would be 
absorbed in one place would be slow of action in an- 
other, and as a result, of little avail.’’ These are 
scientific deductions which the veriest tyro would 
laugh at, but they do not seem more ridiculous 
to those who know better than are many of the 
lessons in science that are gravely inculcated in this 
the closing decade of the Nineteenth Century. 

I give—without endorsement—a few citations of va- 
rious authorities to show that amongscientists, who 
have devoted their lives to investigations in the depart- 
ments of knowledge which they discuss, there is so 
much divergence of opinion upon questions of vital 
importance, there are so many admissions of want of 
‘‘final’’ proof of the validity of some of the funda- 
mental principles of modern science upon which de- 
pends not only the value of all the deductions which 
are drawn from them, but also the permanence and 
stability of some of the accepted interpretations of 
the sciences themselves, and that even among these 
learned savants there is such a limitation of positive 
and exact knowledge of essential facts as would mil- 
itate against the value of any opinion which even 
they might entertain upon this important subject. 

You, no doubt, all believe that the bacillus of 





Eberth sustains to typhoid fever the relationship of 
cause and effect, but you have no positive knowledge of 
this fact, if it is a fact. Sternberg says: ‘Recent 
researches support the view that the bacillus de- 
scribed by Eberth in 1880 bears an etiologic rela- 
tion to typhoid fever, and pathologists are disposed 


to accept this bacillus as the veritable ‘germ’ of ty- 


phoid fever, notwithstanding the fact that the final 
proof that such is the case is still wanting.’’ Thoma 
says: ‘‘Klebs, Eberth, Koch, and Gaffky have iden- 
tified what is in all probability the cause of this dis- 
ease.’’ Dr. Frangulea of Roumania read a paper at 
the recent International Medical Congress, entitled 
‘‘The Pathogenesis of Typhoid Fever, and the Er- 
rors of the Current Microbian Theory,’’ in which he 
said: ‘‘Typhoid fever may, under certain condi- 
tions, arise spontaneously—that is, without the pres- 
ence of the bacillus of Eberth. The bacillus coli 
communis may, under favorable conditions, acquire 
pathogenic properties and produce typhoid fever. 
It can preserve and transmit these new qualities to 
future generations. These new generations may 
adapt themselves to new conditions, and, obeying 
the law of atavism, return to their primitive state. 
It is incorrect to say that a germ must always and 
everywhere preserve its form and specificity, espe- 
cially an absolute specificity.’’ 

Dr. Peckham has, by a carefully conducted series 
of experiments, shown that nearly, if not quite all 
the characteristics which serve to distinguish the 
bacillus of Eberth from the bacillus coli may be 
obliterated or transposed, and, giving a table of 
seventy cultures, lays stress upon the anomalous re- 
sults obtained, and says: ‘‘ We conclude, as others 
also have done, that there is a series of closely re- 
lated forms which may be regarded as intermediate 
or transitional, and which serve to establish a bio- 
logic relationship either near or remote, between 
these two typical members ’’ (the typhoid and colon 
bacillus). 

Professor Behring thinks that ‘‘in the light of 
serum-treatment all our older views must vanish.”’ 
‘Cellular pathology,’’ he says, ‘‘has become un- 
fruitful for therapeutics. It is vain to treat the 
organs that are affected.’’ Serum-treatment, if we 
may judge from the summary of his paper, is alone 
efficient. 

Professor Liebreich, in the Fifteenth German Con- 
gress for Internal Medicine, spoke ‘‘at length of the 
modern medicinal therapy. He was strongly op- 
posed to Behring’s school and its methods. . . . He 
was opposed to the recognition of a bacterium as the 
cause of an infectious disease. Especially did he 
oppose serotherapy.’’ 

Dr. Saundby is of the opinion, ‘‘ not only that the 
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recent discoveries with regard to pathogenic organ- 
isms and their products open up an altogether new 
prospect in therapeutics, upon the threshhold of 
which we are now standing,’’ but that ‘‘the system of 
pharmacology is about to pass into the limbo of the 

forgotten.’’ o 
' Wilson says: ‘‘It has been demonstrated that the 
pathogenic bacilli do not appear in the stools earlier 
than the tenth day, very often not before the six- 
teenth or seventeenth day. . . . The toxins which 
result from their growth are evolved within the tis- 
sues of the organism itself, not in the intestinal canal. 
Intestinal antisepsis, in so far as the pathogenic or- 
ganisms of enteric fever are concerned, is, therefore, 
directed against germs not present in the bowel prior 
to the breaking down of the intestinal lymph-ele- 
ments and must, for that reason, be largely inopera- 
tive. . . . From clinical and pathologic considera- 
tions alike, the whole subject of the antiseptic 
treatment of enteric fever falls to the ground.’’ 

F. Wallis Stoddard’ says: ‘‘ The isolation of the 
typhoid bacilli from sewage and polluted waters is a 
problem which in spite of the large amount of at- 
tention bestowed upon it may be said to remain un- 
solved. Of the now numerous instances in which 
this separation has been announced, few, if any, 
have been supported by convincing evidence. . . . 


I have been exceptionally favored as regards oppor- 


tunities of carrying out this research. I have 
never been able to demonstrate the presence of any 
organism (in water or milk) which I could conscien- 
tiously accept as the typhoid bacillus, and in one in- 
stance only—the Poultney epidemic—did I find a 
bacillus so closely resembling typhoid as to make it 
a matter of some difficulty to decide upon its non- 
specific character. These failures, however, fade 
into insignificance, when compared with the experi- 


ences of Lawe and Andrews in London, and Dr. . 


Nicolli in Constantinople. The report of the for- 
mer to the London County Council is too recent to 
require further comment. The latter investigator 
not only failed to find the typhoid bacillus in sewage 
or even in stools, but roundly declared that the pres- 
ence of the colon bacillus presented an insuperable 
obstacle to the separation of the typhoid bacillus 
from such material.’’ 

The Chairman of the Section on Pharmacology, at 
the recent meeting of the British Medical Associa- 
tion, said: ‘* At one time it seemed that with the 
increase of knowledge of the nature of disease and 
the action of drugs and of the constitution of reme- 
dies, pharmacology would march straight to victory, 
and we had only to accumulate information relating 
to antiseptics and to determine more accurately the 
influence exercised on tissues and organs, by groups 





and compounds, to acquire the power of successfully 
opposing all forms of evil, but we found no drugs 
which act as mercury does in syphilis, and the action 
of this and also of some of the best known of our - 
remedies remained undetermined.’’ 

Hare says: ‘‘ We cannot explain how salicylic acid 
does good in rheumatism, or how mercury does good 
in syphilis, because we have no knowledge of the 
essential nature of rheumatism or of syphilis.’’ This 
distinguished author might have added—or of the 
action of either ot these or of hundreds of other com- 
mon remedies. 

Behring has said, ‘‘ antitoxins are not chemic sub- 
stances, but natural forces.’’ 

Wilson says: ‘‘ The toxins are poisonous chemic 
compounds.’’ Liebreich says: ‘‘ The theory that 
antitoxins are not chemic substances but natural 
forces is a daring hypothesis.’’ Virchow says: 
‘¢ Life is in the cell. He who speaks of serum as a. 
vital force apart from cells is wrong. The grand! 
truth of cellular succession may be assailed in the 
future as it has been in the past, but it will never be 
thrown to the earth. It will shine through all the 
long years of the Twentieth Century.’’ In an 
editorial which recently appeared in the British 


‘Medical Journal, it was said: ‘‘ Standing as we do. 


on the verge of a new era in treatment, it would be 
rash indeed to attempt to predict the future of 
therapeutics. ’’ 

We have not yet solved the great problem of life. 
We have not yet solved the mystery of the life of a 
single cell. We do not know how cell-life is influ- 
enced or how it influences the organism of which, 
minute as it is, it is a vital part. Wedo not know 
how medicines affect or influence the metabolism of 
cells, and yet it is probably here that we must come 
to study the action of medicines and to formulate 
the science of therapeutics, for it is just as true to- 
day as when Pareira wrote it in 1836: ‘‘ The exact 
way in which medicines influence tissues is involved 
in impenetrable mystery.’’ There is, therefore, 
but one way in which their action or their value can 
be established, viz., by the clinical experience of a 
large number of observers extending over a long 
period of time and in an enormous number of cases. 
scattered over a large area. Discussing this point 
Sir William Jenner says: ‘‘I do not in the least de- 
gree underestimate the immense importance of 
numeric analysis for arriving at truth on medical 
subjects; and if it were possible to find the value of 
the several remedies proposed for the treatment of 
typhoid fever or of its symptoms by numeric analysis 
the results of such an analysis would be real steps in 
our knowledge; for facts would replace opinions, and 
doubts in regard to the influence of remedies would be. 
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impossible. Each special act of treatment would 
then be based upon firm grounds instead of being as 
it now is—an experiment performed by the medical 
attendant.’’ 

Unfortunately, the abortive treatment of typhoid 
fever must be discussed as a curative rather than an 


abortive treatment, because the efficient application | 


of antiseptic (?) medicines in the inchoative stage of 
the disease will generally prevent the development 
of its pathognomonic symptoms, and thus all ideally 
aborted cases are lost to science. Therefore, while 
the 179 deaths no doubt include all of the fatalities 
which have occurred under this treatment in the 
hands of physicians who have reported their cases, 
the 9487 cases reported certainly do not include all 
of the cases treated. But a death-rate of 1.88 per 
cent. in so large a number of cases in the hands of 
so many physicians, a very large number of whom 
applied the method in an emergency or as a dernier 
ressort, with little faith in its value, and no previous 
experience in its application, is a phenomenal result, 
quite as surprising to me as to any one, because, 
knowing the difficulties which had so often inter- 
fered with my own success, I fully appreciated the 
dangers which would always lie in the pathway of 
the inexperienced. In one of my earlier papers I 
anticipated and strove to discount the adverse re- 
ports which I confidently expected. It has, there- 
fore, been a most gratifying surprise that so many 
physicians have given expression to their highest ap- 
proval of the method, and that, so far as I know, 
there are but fourteen dissentients among those who 
speak from experience. 

Presenting these statistics, I ask the devotees of 
science to name one of her laws which they violate, 
or with which the theory ‘hat typhoid fever can be 
aborted is not in perfect harmony. As every possi- 
ble effort has been made to invalidate the statistics 
on the ground that they are vitiated by ‘‘errors of 
diagnvsis,’’ I may be excused for reverting to the 
subject, although this puerile and untenable conten- 
tion was conclusively refuted in a recent issue of the 
Medical Record. 

In the words of Sir Francis Palgrave, ‘‘I have 
never shunned repetition of any sort or kind when I 
have found repetitions necessary. Repetitions are 
not superfluities, or is it surplussage to reiterate the 
same thought or factor under diverse combinations. ’’ 
As this is the most important contention in the most 
important subject before the medical profession, rep- 
etition and reiteration are justifiable. I, therefore, 
present the history of a case which has already been 
published: 

James K., aged twenty-four years, on March 3oth, 
was very ill. He sent for a physician on April 1st, 





who (according to the statements of the family) 
made a diagnosis of influenza. On April 6th Dr. 
Cunningham was called to see the patient, and di- 
agnosed typhoid fever. On April 7th I was called 
in consultation. When the abortive treatment was in- 
stituted the patient had a morning temperature of 104° 
F., and an evening temperature of 105° F. His abdo- 
men was excessively tender and tympanitic; his 
nervous symptoms exceedingly bad; his tongue 
tremulous, very dry and brown; he had persistent 
hiccough, and also was delirious. The next morn- 
ing he was so wildly delirious that he could with dif- 
ficulty be held in bed or forced to swallow medicines. 
At the end of five days of treatment his temperature 
had dropped to 99° F.; all of the grave symptoms 
had disappeared; his tongue was moist; his head 
clear; his abdomen quite flat and entirely free from 
tenderness; tympanites was very slight, and he was 
sleeping naturally and had a good appetite. At this 
time intussusception developed and ultimately caused 
his death. There can be no doubt as to the correct- 
ness of the diagnosis in this case, and the extensive 
ulcerations of Peyer’s glands found post-mortem 
exclude it from the category of the so-called ‘‘abort- 
ive’’ cases. 
It is, therefore, an unquestionable fact that the 
abortive treatment did, in this instance, reduce the 
temperature practically to normal; dissipate the wild 
delirium and the tympanites; relieve the abdominal 
pain and tenderness; steady the nerves; restore the 
appetite, and cause natural sleep. It moistened 
and cleared up the dry, brown tongue. It rendered 
the urine normal in quantity and appearance; it de- 
odorized the alvine dejections, asepticized the ali- 
mentary canal, and placed the ulcerated Peyer’s 
patches in a healthy condition, and had it not been 
for the unfortunate accident (intussusception) which 
caused his death, they would have healed within four 
or five days, and the patient would have been well. 
Case 9178 illustrates the effect of the abortive treat- 
ment when properly applied early in the course of 
the disease, and it emphasizes the importance of 
verifying the clinical diagnosis by the diazo reac- 
tion of Ehrlich and by the serum-test of Widal; be- 
cause, although the patient was treated two days by 
an able and skilful physician, and was then sent to 
the writer with a diagnosis of typhoid fever, and, al- 
though the symptoms indicated a remarkably severe 
attack of the disease in the seventh or eighth day of 
its course, it would have been difficult to establish 4 
diagnosis of typhoid because the malady yielded so 
promptly to treatment that no rose spots appeared. 
It would, perhaps, be improper to say that undue 
attention has been given to the morbid anatomy of 
this disease; but that undue importance has been at- 
tached to certain anatomic lesions of typhoid is sus- 
ceptible of most positive proof; ¢.g., the swelling and 
ulceration of intestinal glands have been regarded as 
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the essential feature of the disease, and this lesion has 
given it a name—an error which it is to be regretted 
is being perpetuated by an important department of 
the government of the United States. The very con- 
stant and characteristic lesion has not only been 
studied, described, and regarded as ¢he disease, but 
the time required for the healing of the ulcers has 
given a measure to its duration, and their presence 
has been declared an insurmountable obstacle to the 
shortening of the course of the fever. Another 
double delusion, embodying two errors: First, an 
abrasion of like size and depth on the surface ofa 
healthy body, in an aseptic condition, would be com- 
pletely cicatrized within three or four days. Sec- 
ond, aside from the danger from hemorrhage or 
perforation, the intestinal ulcers, in a properly asepti- 
cized alimentary canal, are ordinarily of no more 
consequence than would be like abrasions on the sur- 
face of the body. They will not, under the circum- 
stances named, cause an elevation of temperature of 
one-fifth of a degree. They will not give rise to 
tympanites or pain, they will not cause perceptible 
acceleration of the pulse or respiration, and they will 
not cause headache or delirium. These are the mani- 
festations of the toxemia, and the toxemia is the dis- 
ease. It follows, therefore, that a rapid decline of 
temperature from 105° F. to nearly or quite normal 
in a severe attack of typhoid, witha like diminution of 
the frequency ofthe pulse and respiration, the entire 
dissipation of enormous tympanities, and of pro- 
found delirium, complete restoration of the appetite 
and of ability to sleep naturally throughout the night, 
and of an appearance and feeling of almost perfect 
health, do not prove that the ulcerations of Peyer’s 
glands have healed; nor does the presence of these 
ulcers prove that the real disease—the toxemia—was 
not aborted. 

The case of James K., which illustrates all these 
and many other important points, if accepted 
and interpreted correctly, will negative many of the 
arguments deduced from erroneous interpretations of 
facts, the mere mention of which is prohibited by 
the limitation of time. For instance, clinicians 
have taught us that diarrhea and intestinal hemor- 
rhage should be guarded against by the administra- 
tion of opium and astringents; whereas, a proper and 
judicious use of antiseptics, not only obviates all dan- 
ger from diarrhea, but makes the administration of 
laxatives necessary to secure even normal activity of 
the bowels. Moreover, the free exhibition ot laxa- 
tive which are capable of emptying the intestinal 
canal and increasing peristaltic action, minimizes the 
danger of both hemorrhage and perforation. An- 
other grave error which has been repeated and em- 
phasized in almost every society in which the subject 





has been discussed is: ‘‘nourish and sustain the pa- 
tient and avoid the use of laxatives as too depress- 
ing and weak.’’ Hippocratessaid: ‘Impure bodies, 
the more you nourish and cherish the more you hurt 
them,’’ and experience sustains the wisdom of the 
aphorism, as any physician who has tried to ‘‘nour- 
ish and cherish’’ a typhoid patient and has seen the 
flesh melt away and the strength fail week after week 
may satisfy himself by first making the body pure 
and watching the patient’s strength and symptoms 
improve while the toxins are being neutralized and 
eliminated, even though the bowels are moving six 
or eight times daily. 

I know of no other disease which may be accom- 
panied by so many concurrent affections, followed by 
so many dangerous sequelz, and in the course of 
which so many grave complications may develop. 
It is highly important, therefore, to apply scientific 
treatment as early and as efficiently as possible. Your 
distinguished townsman, Dr. Jacobi, in discussing 
another subject spoke so aptly that I cannot refrain 
from quoting his words. He said: ‘‘ What cannot 
be cured need not be endured—it ought to be pre- 
vented. We were on the wrong track when we 
spoke of the necessity of a so-called ‘ expectant’ 
treatment, This waiting, Macawber-like, for some- 
thing to turn up, is fraught with great danger, and 
has caused the sacrifice of many lives.’’ 

These are words of living truth, and especially ap- 
plicable to the subject under discussion, and it is 
equally true that he who awaits the development of 
such symptoms as will make a positive diagnosis of 
typhoid fever possible, will often lose the golden 
opportunity of aborting the disease and will conse- 
quently expose his patients to the dangers of numer- 
ous complications and sequele. 

In view of the unequivocal evidence here pre- 
sented of the limitations of our positive knowledge 
of the bacteriology, etiology, pathology, and thera- 
peutics of typhoid fever, it is puerile to contend that 
these sciences or any or all of them can furnish any 
reliable data upon which to ground the theory that 
typhoid fever cannot be aborted or that any method 
of treatment that has produced satisfactory results is 
unscientific. The subject is entirely beyond the 
realm of @ priori reasoning, and it is as futile to ar- 
gue that because the scientist in his laboratory has 
not pointed the way to abort the disease that it can- 
not be aborted. The same argument might be ap- 
plied to malaria. 

The German formula and the laboratory are, in 
their proper sphere, excellent servants and assistants 
to medicine. I avail myself of their aid on 
every possible occasion, but they are unsafe guides, 
intolerable masters, and dangerous leaders; they may 
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point the way, but the true clinician will pursue it 
warily. They may verify results, and the proudest 
discoverer will bow his head in gratitude for their 
encouragement. But when scientists demand that 
the strong evidence of clinical experience shall be 
measured by their imperfect standards and shall con- 
form to their zpse dixits, and when they assert that 
the thousands of observers who have cured typhoid 
fever have been mistaken in their diagnoses, they 
demand more than the present state of their knowl- 
edge will justify and they assert what is not true. 

It is an insult to the intelligence of this enlightened 
age to argue that—because no one ever has cured 
typhoid fever—ergo——no one ever can cure typhoid 
fever. Equally insolent is it to ask the medical pro- 
fession to accept as an immutable law a senseless 
tradition born of the ignorance of an almost pre- 
historic time and handed down from age to age— 
growing more dogmatic as one pseudo-scientist after 
another stamps his egotism upon it, until from a 
simple admission that the fever generally runs to the 
fortieth day, it becomes an affirmation that typhoid 
fever cannot be cured and a shibboleth by which to 
condemn those who do not accept it. 

Justified and sustained by the clinical evidence 
here and heretofore presented, I demand that they 
correct their interpretations of science in accordance 
with established facts. ‘The abortive treatment of 
typhoid fever is rational and scientific. The physi- 
cians who apply it to the cure of disease are the true 
scientists. ‘The knowledge which accords with their 
observations and experience is science, and that 
which does not is scientolism, and will fall to 
earth. 

Addendum.—After this paper was read, and during 
the discussion, the following histories of cases of ty- 
phoid fever were reported by the President of the 
Society, Dr. John Blake White, who said that ‘‘ they 
were the last of a series of cases in which he had used 
this method of treatment, and in which the clinical 
diagnosis was positively verified by the Widal-test, 
which was made by the Bacteriologist of the Board of 
Health of the City of New York.’’ 


Mrs. F. J. B., married, native born, consulted me 
for some special complaint requiring slight operation, 
which was performed Saturday, December 11, 1897. 
Convalescence satisfactory until last week in Decem- 
ber, when she had headache, backache, nausea, prostra- 
tion, tongue coated, with red edges; abdomen tym- 
panitic, with pain in right iliac fossa, and gurgling on 
pressure; no diarrhea, but discharges when induced 
by enema or laxative medicines were offensive, ocher- 
colored, with mucus and fibrinous shreds; some 
pieces of mucus appeared like an organized exudate 
several inches in length. Stool always accompanied 
by pain. Rise in temperature, with exacerbations 





night and morning. Woodbridge treatment be- 
gun January 1, 1898. A characteristic and exten- 
sive rose-colored eruption appeared upon abdomen | 
and chest, January 5th. Widal reaction confirmed 
diagnosis, January 6th. Temperature normal, Janu- 
ary 11th, and, with slight fluctuations, continued 
so. Diet increased on January 12th, and solid food 


. allowed after January 22nd. Patient sitting up and 


walking about the room by January 28th. Some: 
mucus expelled per rectum about this time, tor which 
5 minims of spirits of turpentine in soft capsule, were 
prescribed every night for a week, after which no 
mucus was observed. 

Miss A. O., native born, single, aged thirty years. 
About November 20, 1897, she experienced pain in 
back, frontal headache, sense of chilliness, constant 
lassitude and languor, with feverishness increasing 
every afternoon. This condition continuing until No- 
vember 28th, I was summoned in the afternoon, and 
found her with tongue furred, edges red. Tempera- 
ture, 103° F.; pulse rapid; bowels loose; abdo- 
men resonant, and soreness and gurgling in right 
iliac fossa. Rose spots appeared at the end of the sec- 
ond week. On the fourteenth day there was pul- 
monary edema, with cough. Woodbridge treatment 
was begun January 30th, without calomel addition. 
Seventh day of treatment morning temperature de- 
clined to 99.2° F.; temperature went up to 101.5° F. 
in the evening; was normal next day, and thereafter 
convalescence was uninterrupted and satisfactory. 
The patient took solid food on the twentieth day. 
Diarrhea was controlled by the antiseptic treatment 
alone. This case was characteristic in every re- 
spect, except the usual lengthy convalescence, the 
prolonged fever, and the great debility, which is 
always a part of the typhoid condition. 
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Death from Urethral Sound. —ZUCKERKANDL (Monatsh. 


Sur Prakt. Dermatol., vol. xxv, No. 10) was con- 
sulted by a patient whom he had treated two years before 
for stricture of the urethra. In the intervening time 
sounds had been frequently passed by different physi- 
cians. After the passage of a small sound, No. 12 
French, the patient was seized with vomiting, chills, and 
profuse diarrhea. He then went into collapse, and died 
within six hours. The autopsy showed that there was a 
narrow stricture in the membranous portion of the ure- 
thra, near which were numerous false passages, one lead- 
ing into the prostate. The man’s heart was also badly 
degenerated. 


Vesico-Umbilical Fistula.—According to VON TROG- 
NEUX (Monatsh. fur Prakt. Dermat., vol. xxv, No. 
10), such fistulz are by no means so rare as one might 
suppose. They may be congenital or develop after birth. 
They are often complicated by umbilical hernia, hy- 
pospadias, imperforate prepuce, absence of urethra, 
etc. In the cases which develop in later life the history 
usually shows that a fluctuating tumor in the region of 
the umbilicus followed some slight blow or accident. 
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After a certain time this opens, either spontaneously, or 
is opened by the surgeon. Both the acquired and con- 


genital varieties are the result of patency of the urachus. 


Different Forms of the Meatus Urinarius.—PASTEAU 
(Centralb. fiir Chir., November 6, 1897), who has ex- 
amined 500 patients with reference to this point, finds 
that the situation and the breadth of meatus urinarius 
varies greatly in different individuals, so that it is impossi- 
ble to speak of a normal type. In one-third of the cases 
the narrowest portion of the canal is situated from four 
to five millimeters behind the orifice of the urethra. In 
the majority of instances a No. 22 French sound is the 
largest which will pass the meatus. If there are several 
openings in the end of the penis the lowest one of all is 
invariably the real urethral opening. 


Lipoma of the Spermatic Cord.—GABRYSZEWSKI (Cen- 
tralb, fir Chir., November 6, 1897) describes an un- 
usual tumor occurring ina man of advanced years and 
connected with the right spermatic cord. It grew until 
it reached the size of a child’s head. The organs in the 
vicinity were very little affected, either in condition or in 
their relations to each other. Examination of the tumor 
showed it to be of a lipomatous nature. It weighed five 
pounds, and was removed without great difficulty. 


The Management of Children with an Inherited Tubercu- 
lous Diathesis.—STICKLER (Jour. Am. Med. Assoc., 
January 1, 1898) gives some practical advice concerning the 
management of children whose parents are tuberculous. 
The opinion that a tuberculous diathesis is inherited has 
been held by many recognized authorities. Thus, Squire 
of London, from a study of 1000 cases, concludes that 
heredity accounts for nine per cent. of all cases of tuber- 
culosis among children born of phthisical parents, in excess 
of cases among children born of non-phthisical parents. It 
is at least safe to say that children born of tuberculous 
parents are apt to develop tuberculosis; but furthermore, 
with proper care and management, the inherited diathesis 
may remain latent or be entirely overcome. 

The first thing to be done for an infant whose mother 
s tuberculous is to secure a healthy wet-nurse. Should 
artificial feeding be necessary, unusual care should be ob- 
served in the selection and preparation of the food, and 
digestion should be watched from day to day, and as- 
sisted if necessary. It is important to maintain an even 
temperature of the child’s room by day and night. The 
child should never sleep in the same room with a tuber- 
culous mother; if this rule cannot be obsérved, the cradle 
should not be placed near the mother’s bed. 

As the child grows older continuous city life is most* 
undesirable. If such children can spend all day out of 
doors and when indoors can still live in a pure atmos- 
Phere, they will do well. Older children may practise 
gymnastics with great benefit, such movements, for ex- 
ample, as those advocated by Butler in the Mew York 
Medical Journal, October 20, 1894. The physician 
does not do his duty by such children unless he keeps 
them away from school. Asa rule they are precocious, 
and ‘prefer books to sports. Under such circumstances it 





is all the more necessary that the medical ‘adviser should 
insist upon an outdoor life, though in many instances, of 
course, a few simple lessons may be taught each day 
without danger. 

By attention to these common-sense principles the most 
Satisfactory results may be obtained. It is, moreover, 
worth remembering that about one-half of the cases of 
tuberculosis in children make their appearance between 
the first and fourth year, so that the prognosis improves 
very much as age increases. . 


Differential Diagnosis between Gastritis and Cancer of the 
Stomach.—CHAUFFARD (La Méd. Moderne, December 
29, 1897), recognizing the difficulty in differentiating hypo- 
peptic gastritis from cancer of the stomach, says that vari- 
ation in weight of the patient is a sign of great value. As 
a general rule, if a cancerous patient is put upon suitable 
diet and is given a great deal of rest, his weight will 
slightly increase, perhaps to the extent of three or four 
pounds. Such increase in weight is invariably followed 
by a progressive loss which continues without interruption 
until the patient is emaciated. A dyspeptic patient, on 
the other hand, will continue, under suitable treatment, to 
gain weight until a maximum point is reached, at which 
the weight is constantly maintained—a point which may 
be fifteen or twenty, or even thirty pounds in excess of 
the weight at the beginning of the treatment. 


Comparison of Cigarette- and Cigar-Smoking.—In the 
Virginia Medical Semz-Monthly, January 28th, SOHON 
discusses the injury received from smoking cigars as 
compared with that from smoking cigarettes. He em- 
phasizes the harm of smoking before the body is fully 
developed. Locally, the effect of cigar- or pipe- 
smoking is far worse than that of cigarettes. The cig- 
arette-smoker rarely has a chronically inflamed throat, as 
is invariably the case with cigar.smokers. Cigarettes, une 
less used inordinarily, do net produce acough. Few 
singers can smoke cigars, while many of them smoke 
cigarettes. The difference seems to be in the choice of a 
profound intoxication at longer intervals or a transient 
impression which can be repeated oftener. He thinks that 
one can better judge of the dose of nicotin by the cigar- 
ette. He admits, however, that one is more likely to 
over-indulge in cigarettes on account of the greater satis- 
faction derived from inhaling. 


Massage as an Occupation for the Blind.—BENNETT, in 
a paper read before the New York Medical Association, 
October, 1897, suggested massage as an occupation for 
the blind. According to statistics, not more than eight 
per cent. of the entire blind population of the United 
States are able to support themselves. Probably the 
actual figures would show even a smaller proportion than 
this, The idea that blind persons are especially musical 
and can earn their living by such a talent he showed to 
be an erroneous one. 

The proposition to make massage the profession of the 
blind seems rational. Their touch is more delicate than 
that. of a seeing person, presumably from practice only. 
However that may be, few seeing people possess such 





468 


MEDICAL PROGRESS. 


[MEpDIcaL News. 











sensitive fingers as blind persons. A second respect in 
which a blind masseur would be superior to one not blind 
is in the blindness itself. Many persons object to expose 
themselves and their little imperfections to such a 
stranger as a massage operator usually is. With a blind 
person this difficulty would be at once removed. In the 
third place, if the custom became general the fees charged 
would be so small that massage could be taken advan- 
tage of by people in moderate circumstances, especially 
as a blind person would be satisfied with such fees as 
would insure hima comfortable living. A fourth advantage 
would be the development physically of the blind them- 
selves, as they would require strength and health in order 
to carry on this occupation. The tremendous therapeutic 
value of massage will be recognized more and more, and 
the time seems ripe for a such a plan as Bennett pro- 
poses. He advocates for it a fair trial in institutions 
which can afford to support a massage operator. 


Formaldehyd as a Disinfectant. HARRINGTON (Amer. 
Jour. of the Med. Sciences, January, 1898), who has 
made careful experiments to determine the disinfectant 
power of formaldehyd, finds that this gas, if produced in 
the atmosphere in sufficient quantities, has extraordinary 
power as a surface disinfectant. An atmosphere produced 
by about 10 ounces of formalin to each 1000 cubic feet 
will kill ordinary pathologic bacteria within half an hour. 
Less quantities are not of much practical value. Unfor- 


tunately, the experiments demonstrated the fact that 
while the gas will penetrate dry substances to a certain 


extent, such as cotton cloth, hair, absorbent cotton, etc., in 
the presence of moisture its penetrating power is prac- 
tically nil. It must, therefore, be employed and regarded 
as a surface disinfectant, and can never be anything else. 
This conclusion is in accord with that of numerous other 
investigators. 

Dory, who published in the Mew York Medical Jour- 
nail, October 16, 1897, the results of experiments made with 
formalin pastils burned in Schering’s apparatus, reached 
substantially the same conclusions, vz.: that formalde- 
hyd is valuable as a surface disinfectant, and as it does 
not injure the most delicate fabrics or papers, it can be 
used in any apartment with safety. It failed, however, 
to kill germs wrapped in newspapers, although forty 
pastiles were used in a room containing 1000 cubic feet 
of space, the time of exposure being twelve hours. 
Forty of these pastills contained about 1% ounces of 
formalin—only one-seventh the quantity recommended 
by Harrington. The apparatus manufactured by Scher- 
ing overcomes the difficulties which at first greatly inter- 
fered with the production of large quantities of formalin 
vapor within a short time. 


Significance of a Green Color in Strangulated Gut.—-BEGOIN 
(Gas. Heb. de Méd. et de Chir., January ‘27, 1898), in 
discussing the different colors of strangulated bowel and 
their significance, says that he has been able toartificially 
produce shades of yellow, yellowish green, and olive in 
loops of human intestine by means of human bile ob- 
tained at autopsies, as well as by the bile of dogs; but 
that he has never been able to reproduce the -Florentine 





bronze which he has seen in some fatal cases of obstruc. 
tion. The practical outcome of his investigations he thus 
sums up: (a) A clear green tint may exist without alter- ° 
ation of the intestinal wall. (4) Yellow green, dark 
green, bottle green, and black green have a more sinister 
significance. They do not necessarily indicate the death 
of the tissues of the bowel, but the latter may occur with 
these colorations. At any rate, it is desirable to use other 
methods to determine this point, such as irrigation with 
hot water or pricking of the intestine. (¢) The same 
precautions should be employed in the presence of that 
beautiful green color known as Florentine bronze. In the 
two cases under the observation of the author in which 
this color existed, there was gangrene of the gut; 
but the evidence is too limited to say that such is of ne- 
cessity the case. 


A New Situation for an Artificial Anus.—-MAYER (Rev. 
Med. de la Suisse Rom., January 20, 1898) advocates a 
novel situation for an artificial anus in those cases in 
which it is necessary to make a permanent opening into 
the large intestine. The site is none other than the 
symphysis pubis. A medium incision is made, and in the 
lower angle of the wound the symphysis is exposed, and 
a U-shaped depression is chiseled out of it to the depth of 
an inch or more. The abdominal cavity is then opened, 
and the. sigmoid flexure is secured and brought out 
through this notch and fastened in position. Two days 
later it is opened. The advantages of an anus in this 
novel situation are those of greater convenience. The 
patient is able to empty the bowel by leaning well for- 
ward in a sitting posture, and is thereby enabled not only 
to care the better for the opening, but to conceal from 
others his deformity more readily than is the case with 
iliac and lumbar openings. The bandage is also more 
easily kept in position, and the artificial anus is protected 
from friction by a shallow hard rubber cup. The incon- 
venience is very slight indeed. This operation has been 
performed twelve times at Lausanne. 


Significance of Arrhythmia of the Pulse.—-CLAYTOR 
(Univ. Med. Mag., January, 1898), having made a 
special study of arrhythmia of the pulse, concludes that 
although this symptom in the majority of instances may 
not be of serious import, still it is often a result of grave 
nervous or cardiac changes, so that when recognized a 
careful investigation of its origin should be made. He 
says: (1) That the prognosis in arrhythmia of purely neu- 
rotic origin is more favorable, so long as the patient is 
unaware of the disordered heart-beat, since anxiety and 
worry have a marked tendency to increase the trouble. 
(2) That an arrhythmia which is present only occasionally 
is of less importance than one which is persistent. (3) 
That the disappearance of arrhythmia upon exertion is, of 
course, favorable, while one which becomes more marked 
is correspondingly unfavorable, as indicative of myo- 
cardial incompetency. (4) That, generally speaking, an 
allorrhythmia (rhythmic arrhythmia) is of graver prognosis 
than anirregular arrhythmia, since this form is so often 
associated with myocardial degeneration. 
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INTERSTATE QUARANTINE AND THE MA- 
RINE HOSPITAL SERVICE. 

THE organization and administration of external 
or coast quarantine is a comparatively simple prob- 
lem. Disease is introduced through well-known and 
easily watched commercial channels, and severe pen- 
alties follow infraction of well-understood regula- 
tions which are enforced by ample State or national 
authority. 

In the administration of internal quarantine, on 
the contrary, the conditions are entirely different. 
In the last and recent epidemic of yellow fever no- 
where was mismanagement so flagrant as in this de- 
partment. Under the laws which then existed, and 
which exist to-day, such must inevitably be the case. 
Many places, even towns of considerable size, have 
no health organization, and when boards of health 
do exist a lack of uniformity in their regulations 
causes turmoil among the inhabitants and lax en- 
forcement of what laws they have. 

Few cities, and, indeed, few State Boards of 
Health, are ready and able to confine and strangle 
an epidemic in its early inception, for the reason 
that their organizations are not sufficiently compact 





and trained to enable the enforcement of regulations 
with military-like speed and thoroughness. This was 
illustrated in the recent epidemic, and many communi- 
ties and municipalities lost confidence in their local 
health authorities, and promptly appealed to the 
Marine Hospital Service. 

Until national uniformity in sanitary laws is se- 
cured interstate quarantine will be impossible. Past 
experience has shown, and the last epidemic con- 
firmed the fact, that when a disease like yellow fever 
is pronounced epidemic within our borders, panic 
seizes upon the inhabitants of the infected locality, 
and to avoid contagion an effort is made to fly in all 
directions. They are unwelcome guests wherever 
they go. All feelings of humanity are thrown to 
the winds, and harsh measures of quarantine, even 
personal violence, result. Town is pitted against 
town, city against city, and State against State. Al- 
most as much animosity is manifested against inno- 
cent and probably uninfected fugitives as though 
they were plague-ridden aliens instead of fellow- 
citizens deserving of all pity, protection, and help. 

The General Government, seeing this weakness in 
local administration, has provided for just such 


emergencies, and some local authorities have not 
been slow to avail themselves of the aid of the Ma- 
rine Hospital Service, which, by an act approved 
February 15, 1893, was granted additional quaran- 
tine powers, and had imposed upon it additional 
duties, 


Section 3 of this Act provides, first, that the Super- 
vising Surgeon-General of the Marine Hospital Service 
shall examine the quarantine regulations of all municipal 
and State Boards of Health, and, under the direction of 
the Secretary of the Treasury, shall cooperate with such 
boards in the enforcement of their rules. Second. That, 
where existing quarantine regulations are considered in- 
adequate, or where cities or States have no such regula- 
tions, the Secretary of the Treasury shall make such 
rules and regulations as seem necessary for the protection 
of public health, expecting the State or municipal author- 
ities. to enforce them. Third. If State or municipal 
authorities shall fail or refuse to enforce such rules and 
regulation, ‘‘the President shall execute and enforce the 
same, and adopt such measures as in his judgment shall 
be necessary to prevent the introduction or spread of such 
diseases, and may detail or appoint officers for that pur- 


pose. 

This section not only provides for warding off dis- 
ease from our shores but is also intended to prevent 
the spread of infectious disease from State to State, 
from State to Territory, or from either to the Dis- 
trict of Columbia, or vice versa. 
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In the recent epidemic the Marine Hospital Ser- 
vice did good work wherever it could (#.¢., wherever 
its aid was asked or allowed). When summoned, 
its officers confirmed or disproved diagnoses, aided 
in works of relief, helped enforce quarantine, super- 
intended the establishment of detention-camps and 
rendered other services for which their training and 
discipline specially fitted them. - In this body of 
workers was found ample material for the prompt 
and efficient establishment of intermunicipal or in- 
terstate quarantine. 

The insufficiency of the present law consists in 
permitting valuable time to be lost while waiting to 
see whether local authorities fail or refuse to put into 
operation proper and efficient quarantine regulations. 
This, the Caffery bill which is now before Congress 
efficiently overcomes; all coast quarantine is vested 
in the Marine Hospital Service and so becomes a 
National institution with uniform laws adapted to 
uniform conditions; the authority of the Marine Hos- 
pital Service in local sanitation and in local and inter- 
state quarantine whenever an epidemic arises is also 
greatly extended, so that it is not.necessary to wait 
until the local authorities have tried and failed 
to control the disease, but upon order of the Presi- 
dent the Marine Hospital Service can at once assume 
control. 

To an unbiased mind nothing seems more reason- 
able than that an organization which has proved it- 
self efficient not only in the management of coast 
quarantine but also in the control of epidemics 
whenever its services have been requested (even when 
such request has been delayed to the stage of general 
demoralization of the community) should have its 
powers extended and its authority enlarged to en- 
able it to fulfil the duties of Health-Officer of the 
Nation. 

The danger of a renewed outbreak of yellow fever 
in the South with the advent of warm weather is 
most imminent. Already emphatic expressions of 
belief in and fear of such a calamity come from New 
Orleans and other Southern cities. This is no time 
for untried experiments with complicated commis- 
sions and official bureaus. The conditions demand 
the services of a well-trained and well-equipped or- 
ganization whose especial duty is quarantine and 
sanitation, and which through previous experience will 
command the immediate confidence of the people. 





THE PENNSYLVANIA EASTERN STATE PENI. 
TENTIARY. 

Jupcinc from recent newspaper reports there is less 
brotherly love among Philadelphians, lay and med- 
ical, at the present time than there has been since 
the immortal Penn forsook the Arcadian simplicity 
of the town on the banks of the Schuylkill. The 
citizens of Philadelphia seem to be divided into two 
hostile camps; those who are convinced that the 
Eastern State Penitentiary is, or has been grossly 
mismanaged, and those who believe that it is a model 
of its kind. 

The facts of the matter seem to be that a year or 
so ago, after much discussion and deliberation, a 
commission made up of laymen and medical experts 
was appointed by the courts to inquire into alleged 
abuses, particularly the retention of insane criminals 
and the cruel,inhuman treatment of them. One of the 
results ofthe commission’s labors was to show that there 
were insane convicts within the institution walls, and 
there was much evidence pointing to negligence and 
improper treatment. The verdict of the commission 
was not cordially received by many individuals, and 
at the time of the report the atmosphere seemed to 
be so full of personal feeling that, so it was charged, 
scientific deliberation and accuracy of judgment 
seemed to be quite impossible. 

The whole matter roused a great deal of personal 
ill-feeling which has since continued. One of the 
prisoners, who was held up as a particular exam- 
ple of the inhuman treatment to which many were 
subjected, and who was afterward released, was 
recently made the subject of a clinical lecture on 
feigned insanity before the medical class of the Uni- 
versity of Pennsylvania by Dr. H. C. Wood. In 
commenting in the public press on this clinic, Judge 
Gordon, who appointed the commission and who 
had deputized, unawares to the professor, a court 
stenographer to report the lecture, says: ‘‘ This erotic 
paranoiac was only restrained by the deprecating out- 
cries of the students and the interdiction of the pro- 
fessor from transforming a medical clinic into a 
Phallic symposium.’’ Judging from the reported in- 
terviews with other neurologists of Philadelphia there 
is considerable doubt that the patient exhibited as an 
example of feigned insanity is not astriking example 
of paranoia, who, like most paranoiacs, exhibits a de- 
gree of cunning and mentality greater than many of 
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his sane fellows. Moreover, it has been insinuated 
that the professor in question went far out of his way 
to attempt to discredit the work of his professional 
brethern on the committee by delivering a lecture on 
insanity when he is not the professor of mental dis- 
eases in the institution. Be that as it may, the pub- 
licity which the matter has received from the daily 
press is to be deprecated, as no possible good can 
come from the publication of such matter, or from 
the vilification of one citizen by another such as the 
calling of the learned professor by the learned judge 
a mountebank and circus manager. 

This investigation by the commission has been 
the subject of careful analysis by Dr. Goodrich, the 
result of which appears in this issue of the MEDICAL 
News. ‘The value of expert medico-legal testimony 
is evidently as problematic as ever. 


ECHOES AND NEWS. 


Johns Hopkins Relief Bill_—The House of Delegates of 
Maryland has passed by a vote of 56 to 22 the bill ap- 
propriating $50,000 per annum for the support of Johns 
Hopkins University. 


Craig Colony for Epileptics. — Governor Black has ap- 
pointed Dr. Frederick Peterson of New York County one 
of the managers of the State Colony for Epileptics at 
Sonyea for the ensuing term. 


Ginger- beer and the Teetotallers.—Ginger-beer is a favor- 
ite drink of teetotallers because it is cooling and refresh- 


ing. Itis a matter of fact, however, that it contains 
about two per cent. of alcohol. 


Responsibility for Typhoid Fever.—The heirs of a man who 
died of typhoid fever, contracted, as they assert, while he 
was imprisoned in the jail at Wayne, W. Va., onacharge 
of highway robbery, are about to bring suit against the 
county for $10,000 damages. 


Typhoid Sufferers Sue Water Company.—Several hundred 
of the sufferers in the recent typhoid epidemic at Maid- 
‘stone, Eng., have decided to bring a combined action 
against the water company to obtain compensation for 
the losses which they have sustained. 


Proprietary Medicines. — Of 217,000 prescriptions writ- 
ten in Chicago, New York, Boston, Washington, Balti- 
more, Denver, San Francisco, New Orleans, and St. 
Louis, 11.25 per cent. called for proprietary articles, says 
the Jnternational Medical Magazine. 


Surgeon Banks a Delegate to the International Congress of 
Aygiene.—Surgeon C. E. Banks of the Marine Hospital 
Service, has been detailed to represent the Service at the 
Ninth International Congress of Hygiene and Demog- 
Taphy, Madrid, Spain, April 10-17, 1898. 





The La Caze Prize. —The La Caze prize of 10,000 francs 
has been awarded to Réntgen by the Paris Academie 
des Sciences, which also awarded a like sum to Professor 
Lenard of Heidelberg. It was the latter’s work on the 
cathode-ray which led to Réntgen’s great discovery. 


Railroad Rates to the American Medical Association Meet- 
ing-—The Committee on Arrangements announce that 
the Western Passenger Association will issue round-trip 
tickets, with a thirty-day limit, at the rate of one fare, 
plus $2, and are hopeful of procuring the same rates 
throughout the United States. 


Deaths under Anesthesia.—According to Dr. Robert 
Bell of Glasgow, ‘‘the jubilee year of chloroform, after 
fifty-years’ experience of its use, has gone out with a rec- 
ord of ninety-six inquests held in England alone on cases 
of death in persons of both sexes and of all ages. This 
is the largest number of deaths from anesthetics reported 
for any one year.” 


A Fellowship. in Medicine. —The authorities of Magdalen 
College, Oxford, have announced that they will shortly 
offer to Oxford graduates a Fellowship for proficiency in 
medical science. This is the second time that the claims 
of medicine have been recently recognized by Oxford col- 
leges, Pembroke being the first to offer a fellowship in 
medicine. 


The Value of Commas.—A newspaper proprietor was 
recently sued for damages by a patent-medicine man for 
an error which was made in printing a testimonial. By 
the omission of a comma the testimonial. was made to 
read thus: ‘‘I now find myself cured, after being brought 
to the very gates of death by having taken only five 
bottles of your medicine.” 


Preparing for War's Ravages.—The Surgeon-General of 
the Army has placed with certain instrument-makers 
of New York City large orders for capital and minor oper- 
ating-cases and other apparatus. One firm received an 
order for 950 probes and 500 field tourniquets. Adhe- 
sive plaster has been ordered up to nearly 4000 yards, 
and 2000 spools of antiseptic ligatures. 


A Faithful Nurse Decorated.—The Cross of the Legion of 
Honor has been conferred upon Mile. Marguerite Bottard, 
who, for more than fifty-six years, has served faithfully as 
nurse and superintendent in the Salpétriére Hospital in 
Paris. Charcot had the highest opinion of this faithful 
woman, and frequently remarked that she richly deserved 
the distinction which has now been accorded to her. 


Scientists Honored.—The Emperor of Germany has 
conferred decorations upon the members of the German 
deputation for research into the plague in India. Pro- 
fessor Gaffky of Giessen has received the second class of 
the Red Eagle Order, and Professor Pfeiffer of Berlin, 
Dr. Sticker of Giessen, and the Bavarian army surgeon 
Dr. Dieudonne, have received the fourth class of the 
same order. 


Alcoholic Milk.—According to the Lancet (London), a 
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German chemist has discovered that it is possible to get 
‘straight from the cow” milk which contains alcohol. 
Upon examining some milk which had an irritating taste 
it was found to contain 0.96 per cent. of alcohol. The 
cow from which it was obtained was one of a herd be- 
longing to a distillery, and had been fed on waste which 
contained alcohol. . 


London's Epidemic of Measles and the Circus.—It is said 
that the Barnum and Bailey Circus, by bringing together 
a large number of children, has done much toward spread- 
ing the epidemic of measles which has prevailed in Lon- 
don for some months, The death-rate of this disease in 
that city for the week ending January 1, 1898, was ninety- 
one. This figure has not been reached since, although as 
yet there is no evidence of any very material decline in the 
epidemic. 


Bellevue House-Staff Offer Their Services to the Govern- 
ment.—At the suggestion of Dr. G. Boling Lee, a 
nephew of Consul-General Fitzhugh Lee and senior house- 
physician of the Fourth Medical Division of Bellevue 
Hospital, twenty-one of the thirty-two members of the 
house-staff of that institution recently signed their names 
to a document in which they offer their services to the 
Government in the event of war between this country 
and Spain. 


Contamination of Rivers To Be Investigated.—A bill was 
recently introduced into the United States Senate by Mr. 
Cockrell providing for an appropriation of $3000 for an 
investigation to be made by the Marine Hospital Service 
of the source of contamination of rivers and other natural 
sources of water-supply where the sanitary condition of 
the people of more than one State or Territory is affected, 
or threatened to be affected, by such pollution. The bill 
provides that the first investigation shall relate to the Po- 
tomac River. — 


A Motor Tricycle.—A correspondent writes to the Bret- 
tsk Medical Journal recommending the use of motor 
tricycles by medical men in country practice. Petrol or 
doubly distilled benzoline is the oil used, and it costs 
about twenty-four cents per 100 miles to operate the tri- 
cycle. The speed can be regulated anywhere between 
four and twenty miles an hour by means of a small lever 
immediately in front of the rider. Any ordinary hill can 
be climbed by it, but a little pedaling is necessary to ascend 
a very steep incline. 


Rush Medical College.—Liabilities amounting to $71,000 
have been wiped from the ledgers of Rush Medical Col- 
lege, and its complete affiliation with the University of 
Chicago is now practically assured. This was one of the 
conditions set forth when the scheme of annexing the 
medical school to the University was tirst mentioned. The 
principal donors were Drs. Ephraim Ingals, Nicholas Senn, 
and E. Fletcher Ingals. Hereafter the Board of Trustees 
will be chosen from representative business men instead 
of from the Faculty, in accordance with another condi- 
tion. ' 





Cerebrospinal Meningitis in Massachusetts.—In the ten 
weeks ending March 12, 1898, there have been in Bos- 
ton twenty deaths from cerebrospinal meningitis, ten in 
Holyoke, nine in Worcester, and fourteen in Malden, 
Chelsea, and nine other towns; sixty-three deaths in all 
from this disease in that period having been registered 
with the State Board of Health. The largest number of 
fatal cases in any one week was nine, in the week ending 
March sth. There were eight deaths the week ending 
January 8th. These returns show the widespread dis- 
tribution of the disease and its very uniform prevalence 
during the cold weather. 


Divine Healers in Kansas.—According to the New York 
Times, Attorney-General Boyle of Topeka, Kas., has 
recently rendered an opinion to the effect that ‘‘divine 
healers” cannot be prosecuted by the State Board of 
Health under the anti-quack law. He holds that the 
State Board may proceed against magnetic healers and 
hypnotists as ‘‘quacks” because they pretend to possess 
personal healing powers, but that divine healers are ex- 
empt from prosecution because they declare their power 
to come from Jebovah, and Jehovah, he explains, is not 
amenable to the laws of the State. 


Professor McLane Resigns His Professorship.—Dr. James 
W. McLane after thirty years of service as a teacher has 
resigned the Chair of Professor of Obstetrics in the Col- 
lege of Physicians and Surgeons of New York. In ac- 
cordance with the wishes of the Medical Faculty Dr. Mc- 
Lane was made Emeritus Professor of Obstetrics, and 
retains his position as Dean of the College. The vacancy 
in the Chair of Obstetrics was filled by the appointment, 
with the title of Lecturer in Obstetrics, of Edwin B. 
Cragin, M.D. Dr. Cragin is a graduate of Yale College , 
in the class of 1882, and of the College of Physicians and 
Surgeons, 1886. He will have professional charge of the 
Sloane Maternity Hospital. 


Red Tape in Hospital Administration.—The following in- 
stance of hospital red-tape is related by the Paris corre- 
spondent of the Brétish Medical Journal. A working- 
man with confluent smallpox, sent to a hospital near his 
commune, was refused admittance because there was no 
isolation ward; he was, therefore, sent to Charix, his birth- 


place. The Mayor of Charix ordered that he be sent to 
the Bourg Hospital, and the man traveled to the latter 
place in an ordinary railway carriage. When he arrived 
there no conveyance would transfer him to the hospital. 
Finally, a tender-hearted porter wheeled him there in his 
wheelbarrow. Admission was refused because the 
papers were not en rég/e. After being sent to the Mairie, 
and then to the Prefecture, the patient was admitted as 
an urgent case, and death occurred the following morning. 


Philadelphia Personals. — Dr. W. A. N. Dorland was 
elected assistant surgeon of the Second Troop of Phila- 
delphia City Cavalry at the last meeting of the troop, 
held on April 2d.—Dr. John H. Packard expects to sail 
for Europe the latter part of this month. He will spend 
some time in London during the first part of his vacation, 
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and later intends to go to the west coast of France, where 
he will spend the remainder of the summer.—Dr. Abner 
F. Chase, one of the best-known practitioners in West 
Philadelphia, died on April 2d, in his fifty-sixth year. 
Dr. Chase had been a member of the medical staff of the 
Charity Hospital for more than twenty years, and had 
been physician to the out-patient department of the Pres- 
byterian Hospital, and to St. John’s Orphan Asylum. He 
was a graduate of the Jefferson Medical College in the 
class of 1874. 


The Author of «« Hugh Wynne.’’—One of the prominent 
London medical journals has discovered that ‘‘this stir- 
ring and exquisitely written historic romance is from the 
pen of no less a person than the /a¢e Dr. Weir Mitchell, 
and we learn for the first time that this author wes an ac- 
complished writer as well as a sagacious physician.” It 
is not surprising, perhaps, to discover that our plodding 
friends across the water are now learning, for the first 
time, of the literary accomplishments of Dr. Weir 
Mitchell. It is sad, however, to find them speaking of 
him so completely in the past tense. We are pleased, 
therefore, to inform our contemporary that Dr. Weir Mit- 
chell is still giving suffering humanity the benefit of his 
sagacity, and at the same time is writing another romance, 
his third or fourth by the way, which is appearing in cur- 
rent numbers of a monthly magazine. 


Salutary Reduction in Poisoning by Phosphorus. —It ap- 
pears that the use of white phosphorus in match-making 
is not interdicted in England, as it is in France and else- 
where. An inquiry in the House of Commons on this 
subject led the Home Secretary to make a statement that 
speaks most favorably for the results which have followed 
sanitation in respect to the match industry. He stated 
that the use of white phosphorus had been found less open 
to objection than has been asserted; on the contrary the 

_information in his possession is that in some important 
countries—such as Germany, Austria, and Belgium—its 
use is not prohibited. In England the use of white phos- 
phorus is regulated by special rules, which have been so 
far successful that last year only two cases of phosphorus- 
poisoning occurred, neither of which was fatal. In these 
circumstances he did not think there is sufficicnt cause for 
further legislative action. 


Hospital Ventilation in Hot Countries. —A novel feature of 
the new General Hospital for Europeans in Calcutta, 
India, the corner-stone of which was recently laid, will 
be a system of ventilation during the hot and rainy sea- 
sons by cold and dried air. The idea originated with 
Brigade-Surgeon Lieutenant-Colonel Crombie, the super- 
intendent of the hospital, and like most new ideas met 
with a great deal of opposition, although the advantages 
of the system are obvious. During the hot and rainy 
seasons Calcutta has a temperature ranging from 85° to 
95° F., and a humidity which frequently reaches ninety 
percent. Dr. Crombie proposes to establish a uniform 
temperature in the wards of from 75° to 80° F., and a 
humidity reduced to about sixty per cent., as a necessary 
part of the process of cooling the air. As the cool, dry 





air is to be passed through screens of cotton wool, there 
will be no mosquitoes, and accordingly no necessity for 
punkahs and mosquito curtains. 


Artificial Fecundation.—The recent death in Paris of Dr. 
J. Gérard recalls a little incident showing the disfavor 
with which artificial fecundation is looked upon in France. 
In 1885 he presented as his graduation thesis an essay, 
entitled ‘‘A Contribution to the History of Artificial Fe- 
cundation.” The subject had been approved by the 
president of the Faculty, but while it was being printed 
the Faculty became alarmed and ordered that the print- 
ing should be stopped and all finished copies destroyed. 
The thesis was of little scientific value, but an attempt 
was made to represent Gérard as a martyr to the foolish 
prudery of the Faculty. Two years prior to this incident, 
a French law court had shown itself much opposed to 
this method, the Bordeaux tribunal having declared, in 
giving judgment in a case, that the practice of artificial 
fecundation was a veritable danger to society, and could 
not be recognized as a legitimate form of medical prac- 
tice. The question has also been referred to the highest 
ecclesiastic tribunal in the-Roman Church, which de- 
cided that the practice is contrary to the teaching of the 
church. 


Professor Grimaux and the Zola Trial.—According to the 
British Medical Journal, M. Grimaux, formerly profes- 
sor of the Faculty of Medicine of Paris, and still a mem- 
ber of the Academy of Science and professor at the Ecole 
Polytechnique, was subpoened as a witness for M. Zola 
in the recent trial of the latter. When upon the stand he 
gave it as his opinion that the famous writer had done 
right in publishing his letter of accusation against the Eta 
Major, adding that both M. Zola and Captain Dreyfus 
were completely unknown to him. M. Grimaux’ testimony 
caused great excitement among various officers, many of 
whom had been pupils of his at the Polytechnique, and 
much ill feeling was displayed toward him. In consequence 
of this, the Minister of War, in whose hands are the direc- 
tion of the Ecole Polytechnique and the nominations of 
the professors, suspended M. Grimaux from office upon 
the ground that his position would be intolerable with re- 
gard to his pupils. Soon after, at a meeting of the So- 
ciety of Biologie, Professor Richet made a little speech 
when Professor Grimaux made his appearance. He re- 
minded the members that it was the custom in that so- 
ciety to congratulate any member who had recently at- 
tained any distinction or decoration or had been nominated 
to any important post. He, therefore, thought they ought 
to congratulate Professor Grimaux on account of his sus- 
pension, for it was an honor to him as showing the inde- 
pendence and dignity of his character. Professor Grim- 
aux was much affected and expressed his thanks. The 
Society then voted that its congratulations be entered on 
the minutes. 


Hypodermic Treatment of Malaria.— 
B Cinchonidin. sulph. . . . < 
Ac, tartarici . : i = 


gr. xvi 
: gr. xii 

Ag. dest. : : : . q.8.ad Zi. 

M. Sig. Fifteen minims for one injection. 
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OUR PHILADELPHIA LETTER. 
(From our Special Correspondent.| 
A MEETING OF HOSPITAL PHYSICIANS AND MAN- 
AGERS TO CONSIDER THE QUESTION OF MEDICAL 
CHARITIES—THE WAR FEVER AND THE MEDICAL 
STUDENTS—DEATH OF DR. OLIVER A. JUDSON— 
DR. BENJAMIN LEE’'S DUAL POSITIONS—LATE BE- 
QUESTS TO PHILADELPHIA HOSPITALS——-MEDICO- 
CHIRURGICAL COLLEGE—AN ENDOWED BED FOR 
TRAINED NURSES——POST-TRAUMATIG NEUROSES-— 
THE CASE OF WILLIAM HENDERSON. 
PHILADELPHIA, April 2, 1898. 
A DEFINITE step in the proper consideration of the 
question of hospital abuse has been taken by the officers 
of the Philadelphia Polyclinic, by the issuance of a circu- 
lar letter to hospital physicians and hospital managers in- 
viting their representation at a meeting to be held at the 
College of Physicians, May 4th, for the discussion of this 
topic. The action of the Polyclinic at once removes that 
element of personal antagonism which unfortunately ex- 
isted in other quarters at the time the agitation of the 
question first began, and the solution of the difficulty is 
now in the hands of competent, representative men. 
These communications have been sent to members of the 
boards of managers and of the medical staffs of every 
hospital and dispensary in the city, and it is hoped that 
this general and unlimited representation will result, by 
the cooperation of all concerned, in checking the demoral- 
ization of public charities, and in the proper regulation of 


the whole question, by dispassionate and fair methods of 


procedure. The call is signed by Dr. Howard F. Han- 
sell, President of the Faculty, and by Dr. John B. Rob- 
erts, President of the Board of Trustees of the Polyclinic. 
It should be recalled that during more than a year past this 
hospital has required of all who apply for gratuitous 
treatment a signed statement as to their inability to pay a 
physician’s fee, and that this system has been adopted by 
several other institutions to a certain extent, without, 
however, having as yet become a conspicuous element in 
dispensary services. 

The probability at this moment of a war with Spain has 
caused no little excitement among the student bodies of 
the various medical schools of the city, and the majority 
of the undergraduates have expressed an eagerness to en- 
list as hospital stewards or as assistants in this depart- 
ment of the navy. At an informal canvass of one of the 
classes at the University, taken yesterday, more than two- 
thirds of the members signified their willingness to serve 
in these subordinate army positions. There is also a 
rumor, which your correspondent is unable to verify, that 
the senior classes of the Medical Department of the Uni- 
versity of Pennsylvania and of the Jefferson Medical 
College will be given their final examinations earlier this 
year, so that the members of the class may be qualified 
without delay to compete for army and navy medical 
commissions. Although, with the exception of the 
Philadelphia Medical Emergency Corps, a local organi- 
zation cooperating with the police and the fire depart- 
ments, and whose members formally tendered their ser- 





vices to the Government two weeks ago, no organized 
union of Philadelphia medical men has yet been effected 
for the purpose of volunteer army duty. Such a union is 
generally talked of, and should the need arise, the project 
will be realized under the sponsorship of many experi- 
enced veterans of the late war, whose past experiences. 
will stand in good stead at the present moment. In the 
event of hostilities there will be a surfeit of volunteers for 
the medical corps of the army and navy, both for field 
and for hospital service. 

Dr. Oliver A. Judson died at his home in this city 
March 3oth, in the sixty-eighth year of his age. Dr, 
Judson was graduated from the Jefferson Medical College 
in 1851, and was engaged in a lucrative practice in this 
city until the outbreak of the Civil War, when he at once 
entered the Medical Department of the United States 
Army. After serving throughout the war in responsible 
executive positions connected with the medical corps, as 
well.as in the field as brigade-surgeon, Dr. Judson re- 
signed from the service with the rank of lieutenant-col- 
onel, and was obliged, a little while later, to retire from 
active practice because of his breakdown in health from. 
the effects of his long and arduous services in the army. 
During his professional life he was one of the visiting phy- 
sicians to the Philadelphia Dispensary and to the Howard: 
Hospital, consulting physician to the Philadelphia Hos- 
pital, a manager of the Children’s Hospital, and vice- 
president of the Pennsylvania Institution for the Instruc- 
tion of the Blind. At the time of his death he was a 
Fellow of the College of Physicians of Philadelphia, a 
member of the Academy of the Natural Sciences, and of 
many other scientific, military, and social organizations. 

Active political influences are being enlisted by inter- 
ested individuals in an effort to compel Dr. Benjamin Lee 
of this city to relinquish one or the other of his two of- 
ficial positions, as secretary of the State Board of Health 
and as Health-Officer of the Port of Philadelphia. For 
the former position Dr. Lee receives a salary of $2500 2 
year, while to the latter position an annual salary of 
$7000 is attached. A number of applicants for one or the 
other of these positions—with a distinct leaning, naturally, 
toward the $7000 job—are importuning the Governor to- 
compel Dr. Lee to confine his efforts to one position, and 
local ward-politics have been dragged in by the opposi- 
tion. The City Solicitor is quoted as giving an informal 
opinion to the effect that the dual-positions held by Dr. 
Lee are not illegal, inasmuch as there is not the slightest 
interference in the duties of the two offices, and that, so — 
far, it is not apparent that any legal incompatibility ex- 
ists to require his resignation. Meanwhile, Dr. Lee per- 
forms his two-fold duties, and will probably continue to 
do so until requested to alter his course by Governor 
Hastings. 

The trustee’s account of the estate of the late George 
S. Pepper, who died in Philadelphia during 1890, shows 
that the following hospitals, among a long list of other 
beneficiaries, have been bequeathed the following sums: 
University Hospital, $19,750; Presbyterian, Episcopal, 
Pennsylvania, and Jefferson Hospitals, $18,500 each;. 
Orthopedic, Charity, St. Joseph’s, St. Christopher's, 
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Children’s, and Maternity Hospitals, $9250 each. The 
total amount of bequests left to other charitable institu- 
tions and to scientific societies is approximately $500,000. 
The Pennsylvania Hospital, by the will of the late Mor- 
decai D. Evans, receives a bequest of $10,000, to be ap- 
plied to the general endowment fund; and also, as a con- 
tingent bequest, this hospital further receives one-ninth of 
the residuary estate of the donor, amounting, it is said, 
to considerably over $100,000. 

An amendment to the charter of the Medico-Chirurgi- 
cal College was granted this week by the courts, empow- 
ering this institution to establish a college of dental 
surgery and pharmacy and to grant degrees in these 
branches. The two new schools will, it is understood, 
be inaugurated this fall, a number of the members of 
the faculties attached to them having been already en- 
gaged. 

The class of 1897 of the Nurse’s Training School of the 
Woman’s Hospital is endeavoring to secure funds suffi- 
cient to endow a permanent bed in this hospital for gradu- 
ate nurses. This training school is the oldest in America, 
and the efforts it is putting forth should be realized 
without difficulty, on account of the excellent standing of 
the graduates, and of their widespread acquaintance. 

Putnam of Boston, in an address delivered by invita- 
tion before the Philadelphia Neurological Society, March 
28th, gave an interesting account of his personal experi- 
ences with ‘‘The Nature and Symptoms of Post-Trau- 
matic Neuroses.” Post-traumatic neuroses should be con- 
sidered, in many instances, said the speaker, as entirely 
preventable affections; for, it was argued, the proper 
exhibition of therapeutics at the proper time, during both 
the prodromal and active stages of the disorder, not infre- 
quently prevents in some cases, and modifies in others, the 
development of symptoms. Functional disturbances were 
held accountable for more traumatic neuroses than are 
caused by organic lesions; and such causal factors of a 
social nature as straightened circumstances, whereby the 
patient's confinement to bed means to him financial loss 
and consequent mental unrest, the fear of the word ‘‘ac- 
cident,” as applied to his individual case, and a general 
personal neurotic temperament, all influence the produc- 
tion of the condition. The point was also emphasized that 
while it is true that serious non-legal cases sometimes oc- 
cur, cases involving legal questions are, as a rule, by far the 
more serious, and the course of such cases is usually very 
favorably influenced by a verdict sustaining the interests 
of the patient. The influence of the mode of production 
of the trauma was deemed important as bearing upon the 
patient’s mental state at the time the accident was re- 
ceived. Bicycle and foot-ball injuries which may produce 
trauma just as severe as those received by accidents of a 
More unusual nature, rarely, if ever, produce neuroses. 
While the indirect influence of violence undoubtedly is a 
cause of the condition in many instances, it was consid- 
ered very probable that the actual injury played a more 
important réle in the etiology of the neuroses in question. 

The trial of fourteen-year-old Samuel Henderson, who 
Murdered his five-year-old playmate under peculiarly 
atrocious circumstances last January, has resulted in the 





unsatisfactory verdict of murder in the second degree. 
This trial attracted interest because of the large amount 
of expert medical testimony submitted by both sides, and 
of the prominent alienists who figured in the case. Dr. 
Martin W. Barr, the physician-in-chief of the Pennsyl- 
vania Training School for Feeble-Minded Children at 
Elwyn, was the principal witness for the defense, and al- 
though he maintained that the prisoner was an incurable 
imbecile, and that he plainly bore such stigmata of degen- _ 
eration as marked asymmetry of the skull, face, and ears, 
together with many other marks of degeneracy described 
by Lombroso and others, the Commonwealth's experts, 
Drs. Chapin, Morton, Dercum, and Butcher proved con- 
clusively that the defendant’s mental condition was not 
abnormal, and that the so-called signs of degeneracy 
upon which the expert for the defense laid such stress, 
were in reality but gross artefacts. The trial was a good 
illustration of the present status of expert medical testi- 
mony, and the complete failure of the defense in relying 
upon stigmata of degeneration to prove the insanity of 
the prisoner has attracted no little attention in medico- 
legal circles. 

During the week ending April 2d, the total number of 
deaths reported to the Bureau of Health was 448, a de- 
crease of 56 as compared with those of last week, and an 
increase of 16 over those of the corresponding period of 
1897. Of the total deaths, there were 140 of children 
under five years of age. There were 84 new cases of 
diphtheria, with 18 deaths; 64 new cases of enteric fever, 
with 12 deaths; and 42 new cases of scarlet fever, with 3 
deaths. 


OUR BERLIN LETTER. 
[From our Special Correspondent.] 

THE PRUSSIAN GOVERNMENT AND LEPROSY—NEUROL- 
OGISTS AND THE DIFFERENTIAL DIAGNOSIS OF SYR- 
INGOMYELIA AND LEPROSY—PROFESSOR VIRCHOW’S 
HABILITATION ESSAY AS PRIVAT-DOCENT FOR THE 
UNIVERSITY OF BERLIN—A MODIFICATION OF THE 
THOMA-ZEISS CELL-COUNTER—A MINISTER OF PUB- 
LIC HEALTH FOR GERMANY, RUSSIA, AND THE 


UNITED STATES. 
BERLIN, March 31, 1898. 


THE Prussian government is the first to take official 
action upon the recommendations of the Lepra Confer- 
ence, held here last October. A careful census of all the 
lepers living in the country, their present condition, their 
abode, and the circumstances in which they are living, 
has just been completed. The majority of the lepers are 
in the Memel district, where leprosy has become insid- 
iously endemic. In all of the cases except those in the 
Meme! district, the lepers had lived some time in other 
countries where leprosy is known to be endemic, notably 
India and Venezuela. Measures are to be at once insti- 
tuted to prevent any further spread of the disease, and 
by careful segregation of the affected it is hoped to erad- 
icate it completely. A home for the lepers of the Memel 
district has just been begun which will ensure segrega- 
tion there, and iepers living with their relatives are to be 
subjected to certain.stringent regulations. A note of warn- 
ing is sounded as to lepers in hospitals kept for purposes 
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of study. The absolute immunity of nurses and attend- 
ants which has often been put forward as a proof of the 
non-contagiousness of leprosy is no longer accepted. 
Lepers kept in hospitals will be subjected to more 
thorough segregation than has been the custom in the 
past. 

The attitude of the German neurologists with regard 
to syringomyelia, since the Lepra Conference, is very in- 


_ teresting. No one presents a case of syringomyelia at a 


medical society, or even at a clinic, without stating that 
he has taken all diagnostic precautions. to demonstrate 
that it is not leprosy. The nasal and conjunctival secre- 
tion are always examined for the lepra bacillus (they are 
said to occur in these secretions in more than eighty per 
cent. of all cases of leprosy), the nerve-trunks are care- 
fully examined for the characteristic lepra nodes, and in 
cases in which there are no severe trophic symptoms to 
contraindicate it, a blister is applied to affected parts 
and the serum examined for bacilli. Characteristic signs 
of syringomyelia which could not be due to leprosy, 
such as hemiatrophy of the tongue or pupillary differences, 
are carefully searched for and their significance pointed 
out. 

Some of the German medical men who have been in 
India studying the plague assert that they have not the 
slightest doubt that among the lepers of the East there are 
a number of cases of pure syringomyelia. Some of the 
mutilations which are considered most characteristic of 
leprosy, and that in the East would assure without 
further ado the sending of the patient to a leprosery, have 
been noted in cases in which no evidence of leprosy in the 
history or bacterial examination could be found. 

The gradual dwarfing of the fingers, a general atrophic 
process affecting all the tissues and yet unaccompanied 
by ulceration, has been considered especially pathogno- 
monic of leprosy, yet it has been found here in a man in 
whom the first symptoms of the disease were noted over 
thirty-nine years ago, and there is still no ulcerative proc- 
ess, no unsightly mutilation of the fingers; in a word, 
none of the characteristic symptoms to which leprosy 
would give rise during so long a time. 

At the late conference this case was pronounced leprosy 
by several distinguished experts in leprology, yet there 
seems no reason to think that the case is leprosy. The 
result of the Lepra Conference is then to be two-fold in 
practice: While it makes the neurologists and dermatolo- 
gists much more circumspect in their diagnoses of cuta- 
neous trophic diseases, it is going to react on the leprol- 
ogists, too, and make them less final in their diagnosis in 
doubtful cases. This will save many a poor creature 
whose malady is but a nervous one, though absolutely 
incurable, from the living death of having to eke out his 
life among lepers without any good reason for it. 

The last number of Virchow'’s Archives contains the 
essay written by him on the occasion of his habilitation 
as a privat-docent at the University of Berlin. It was 
packed away at that time unpublished, and it was only 
when the question of the celebration of the fiftieth anni- 
versary of his privat-docentship was broached and the 
committee from the faculty came to offer their congratula- 





tions that it was found among some other old papers re- 
lating to the time. 

It is written in Latin, a Latin for which the distin. 
guished Latinist of maturer years apologizes, but of which, 
I think, he need not be ashamed. It was written when 
he was twenty-six years old, and yet contains the ear-marks 
of genius in a way that few of the earlier works of great 
men do. The subject is ‘‘ The Pathology of Bone,” and 
some of the opinions advanced are those which years later 
Virchow himself, after exhaustive study of this difficult 
subject, gave as his final views in the matter. 

It is written with the intuitiveness of genius, which, 
after reviewing the state of the question as it then was, 
picks out of the elements thus brought before it those 
whose effectual development is to constitute the real ex- 
planation of a most difficult pathologic question, in which, 
up to that time, the most confusing obscurity had reigned. 
It is an example of the method of genius in being able to 
skip from the first premise to a sure conclusion while or- 
dinary mortals must plod on wearily from premise to prem- 
ise, often going back to assure themselves they have not 
wandered from the way. 

Though published in this modest apologetic way, the 
habilitation essay is an important document as mirroring 
the mental processes of the young Virchow in the midst 
of the unsatisfactory pathology of his day, at an age 
when most young men are not quite able to grasp a mas- 
ter’s teaching and do not think of branching out into the 
fields of thought for themselves. 

A modification of the Thoma-Zeiss blood-counter, 
which allows air to enter the chamber in which the blood- 
corpuscles are counted, has just been placed on the mar- 
ket. This will, it is said, do away with the error intro- 
duced by variations in barometric pressure, an error which 
has only been discovered as the result of the further inves- 
tigation of the supposed increase of red blood-cells at high 
altitudes. It is thought that this new modification will 
obviate a number of objections to the counting apparatus, 
errors introduced by incomplete coaptation of the ruled 
space and its cover glass, more or less pressure within the 
space, etc. 

For some time prominent German medical men have 
been endeavoring to have the governmental care of med- 
ical matters transferred from the Ministry of Public Wor- 
ship and Education, the Cultus ménisterium as it is 
known, to the Ministry of the Interior. It was hoped that 
this would obviate a number of difficulties in the manage- 
ment of public-health affairs and physicians’ privileges 
and duties which the profession has been endeavoring to 
remedy, a phase, you see, of the same medical question 
which is occupying medical attention in the United States— 
public health and the question of its consistent regulation 
by the general government. 

Here, as the medical journals all claim, the ideal would 
be attained in a Ministry for Public Health and medical mat- 
tersalone. Itis announced that in Russia a separate ministry 
for Public Health is to be established. Those who at- 
tended the Congress there will not be surprised, for it is 
not in that alone that our some time Tatar friends are 
leading the world in matters medical. 
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TRANSACTIONS OF FOREIGN SOCIETIES. 
London. 


RECURRENCE AFTER OPERATION FOR CANCER OF THE 
BREAST—SURGICAL TREATMENT OF MICROCEPH- 
ALY—REMOVAL OF ENTIRE UPPER EXTREMITY FOR 


RECURRENT CARCINOMA OF THE BREAST—VALUE. 


OF LAPAROTOMY PER SE—A TUMOR OF THE PUL- 
MONARY VALVE—RELIEF OF PRESSURE PARAPLEGIA 
IN SPINAL CURVATURE. 

AT a meeting of the Royal Medical and Chirurgical 
Society, February 22d, the discussion upon recurrence 
after operation for cancer of the breast was resumed. 
GOULD said we were hampered by ignorance of the proc- 
esses and conditions under which the disease develops. 
Cancer of the breast is particularly variable as it may re- 
main confined many years to one spot or it may within a 
few months spread all over the body. The average du- 
ration of the disease in twenty-six patients who died with- 
out operation from cancer of the breast was forty-five 
months. The extremes were four months and twelve 
years. Forty-eight patients who died alter operation for 
cancer of the breast had an.average duration of life of for- 
ty-six months. Here the extremes were four months and 


twenty-five years. Subsequent attacks of cancer are to 
be regarded not as a fresh attack but as metastases. The 
influence of operation is merely the removal of affected 
tissue. Hence, cancer can no more be said to be cured 
by operation than gangrene of the leg can be said to be 
cured by amputation. 

CHEYNE said that of twenty-two patients operated 


upon by the new method thirteen were alive and free from 
recurrence more than three years after the operation. 
Under the old methods from ten to eighteen per cent. re- 
mained free three years or more. He objected to calling 
the modern operation by the name of Halsted. Investi- 
gations were made and the rules for operation laid down 
by Heidenhain and Stiles, and patients had been operated 
upon and their cases published both in England and Ger- 
many before Halsted published his cases. 

TREVES said that our knowledge of the nature of can- 
cer has advanced little from its position at the begin- 
ning of the century. The geographic distribution of 
cancer, the variations in the course of the disease, and in 
the rapidity of recurrence, the disappearance of cuta- 
neous nodules, and the effect of the removal of the ova- 
ties, are at present quite unintelligible. He doubted 
whether we are even justified in assuming that excision is 
the right and proper treatment, although it is the best 
available at the present time. He thought that when the 
pathology of cancer is properly understood many of the 
Present methods of treatment will be discredited. De- 
formity, disability, and pain in patients in whom recur- 
rence takes place after operation by the new method is 
often very great. 

SHEILD said that he could not accept the view of some 
surgeons who regard secondary growths as fresh attacks. 
They are common in glands and in bones, situations in 
which primary scirrhus rarely occurs. Recurrence is 
Most common in the lungs and liver, organs which are in 
direct lymphatic connection with the breast. In opera- 





ting, the axilla should always be opened. He does not 
remove the pectoral muscle, as a rule, but when he wishes 
to clear out the axilla very thoroughly he removes the 
sternal part of the pectoral muscle, which gives him plenty 
of space. Removal of the breast has been referred to as 
an easy operation, but he wished to insist that it requires 
the greatest care and skill. He thought that some cases 
had fallen into the hands of surgeons in whom a due 
sense of proportion is lacking. He considered the oper- 
ation of sawing through the clavicle and removing the 
arm in order to clear out the axilla quite unjustifiable. 
The term ‘‘cure ” can never be used in connection with 
cancer in the sense that it is used in speaking of the re- 
moval of a lipoma, and he thought it important that in 
dealing with malignant diseases the terms used should be 
accurate and unequivocal. He thought that the cases he 
had collected justify the surgeon in encouraging patients, 
although a definite prognosis of cure cannot be given. 

At the meeting of March 8th, GRIFFITHS read a paper 
on microcephaly and its surgical treatment. He detailed 
a case in which he had performed linear craniectomy upon 
a megacephalic idiot, aged sixteen years, who also pre- 
sented muscular rigidity, especially of the lower limbs. 
Recovery was complete, and there was marked diminu- 
tion of the muscular rigidity, while the boy for the first 
time in his life showed a desire to play with toys. Two 
weeks later an artificial lambdoid suture was made on the 
left side, and the patient died from infection and septic 
meningitis. Autopsy showed the skull was deformed on 
account of lack of brain-pressure rather than from any 
disease of its component parts. A prematurely synos- 
tosed skull over a normal brain is a purely hypothetic 
condition. It is conceivable that a craniectomy may be 
of benefit in such a case. Otherwise, in megacephalic 
cases, unless symptoms of cortical irritation are present, 
the operation is contraindicated. 

DENT read a paper upon ‘‘ The Removal of the Entire 
Upper Extremity for Recurrent Carcinoma of the Breast.” 
This seemingly daring operation was performed without 
difficulty and with the loss of only two or three ounces of 
blood. The wound healed readily and the patient was 
relieved from the distressing neuralgic pain caused by the 
extension of the growth around the axillary vessels and 
nerve-trunks. When last seen the patient had recur- 
rences in the thorax and liver, but was in a fairly com- 
fortable condition. 

At the Medical Society, February 28th, TREVES read 
a paper upon ‘‘The Value of Laparotomy fer se.” In 
tuberculous peritonitis seventy per cent. of 308 patients 
were reported as cured after an exploratory incision. The 
reader mentioned a number of cases of chronic inflammation 
in different parts of the abdomen which showed marked im- 
provement after simple incision. In some of them the 
appearance was such at the time of operation that the 
patients were considered to be in a hopeless condition. 
It is less surprising that hysteric and other nervous pa- 
tients have been benefited by a cut through the abdominal 
wall. Treves warned against a hasty resort to explora- 
tory operation. 

At the Pathological Society, March rst, CRAWFURD 
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showed a heart with a tumor of the pulmonary valve. 
The case was remarkable clinically for the reason that the 
patient suffered no inconvenience from its presence until 
his sudden death at the age of seventy-two years. It 
was two inches in length and more than one inch in its 
transverse diameter, and it almost filled the pulmonary 
artery, temporary occlusion of which had caused the 
death of the patient. The tumor was made up of granu- 
lation tissue of different ages, replacing an initial throm- 
bus. 

At the Clinical Society, February 25th, three patients 
were shown who had suffered from spinal curvature re- 
sulting from pressure paraplegia. In all three the symp- 
toms had much improved; twice as a result of laminec- 
tomy, once after forcible reduction. The last patient, a 
child aged five years, was chloroformed and the spine 
straightened during September, 1897. Power of move- 
ment in the legs began to return within a week, and im- 
provement steadily progressed. The jacket was removed 
within five months and the patient was to all appearances 
completely cured. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held January 6, 1898. 

THE President, EDWARD G, JANEWAY, M.D., in the 
Chair. 

Dr. BEVERLEY ROBINSON read a paper on 
CLINICAL OBSERVATIONS ON MALARIA AND ITS 
TREATMENT. 

He said that although microscopic examinations are 
often valuable in establishing a diagnosis of malaria, still 
he could not regard Laveran’s great discovery as final in 
all cases, There certainly are cases of malaria in which 
even experts cannot find the specific parasite. It is a 
wide conviction in the profession that quinin must and 
will cure malarial fever; yet time and again he had given 
quinin in large doses, both by mouth and by rectum, 
without benefit, and then improvement had promptly fol- 
lowed the administration of Huxham's tincture of bark, 
in teaspoonful doses, every two or three hours. This 
statement is particularly true of cases in which there is 
a certain degree of anemia present. It is an old observa- 
tion, but none the less a valuable one, that Virginia 
snake-root combined with Peruvian bark often gives 
quicker and more permanent results than quinin; that is, 
relapses are fewer than when quinin alone has been used. 
Good bark contains two active substances, véz.: (1) the 
alkaloids, or febrifuge principles, and (2) tannin, the 
tonic element. Tannin has been recognized as a valuable 
ingredient in preparations of bark, and quite recently F. 
Alix claimed that the administration of tannin in solution 
is very efficacious in cases in which quinin itself had 
failed. Of course, many persons cannot possibly take 
quinin, on account of the eruptions, annoying tinnitus, 
etc., produced by it. 

It is not uncommon for children suffering from malaria 
to suddenly become languid and desist from their usual 





amusements. After an hour or two of such prostration 
the child will often resume playing. It has become quite 
a general opinion that malaria is less common in children 
than in adults, but Dr. Robinson said that, according to 
his experience, just the opposite istrue. The explanation 
is ptobably to be found in Dr. Holt’s statement that ma- 
laria in children is often overlooked because of the irregu- 
lar types presented. In his summer practice by the sea, 
the speaker said, he kad seen many cases of malaria, and 
in these the specific organism had been more easily found, 
In localities having a rocky soil and a substratum of clay, 
malaria of a most pronounced type often develops. The 
physician should be on the alert for unusual sources of 
malarial infection, for example, in houses in which the 
cold-air flue of the furnace communicates with the damp 
and unwholesome air of courts or uncemented cellars, 
Sewer-gas poisoning and malarial infection are often con- 
founded, and experience has demonstrated that the same 
preparation of quinin or of bark -will be of benefit in both 
disorders. Patients with severe and obstinate malaria 
are often very strikingly benefited by a change to a high 
inland region. Much has been said about enlargement 
of the spleen as a diagnostic sign in malaria, but the 
speaker was positive that the spleen often remains of nor- 
mal size in cases in which the existence of malarial 
poisoning cannot be questioned. 

In considering the question of treatment, it is perhaps 
well to bear in mind that the way in which quinin is ad- 
ministered probably has much to do with the production 
of tinnitus; ‘it is better when an aural affection compli- 
cates the case to administer the drug by the rectum. In 
the treatment of the mild forms of malaria, while the 
preparations of bark may not act so rapidly as quinin, 
they will be found more efficacious, and after their use 
the paroxysms are not so prone to recur. Moreover, the 
anemia will be less marked, the appetite keener, and the 
strength less impaired than when quinin is used. As a 
substitute for the compound tincture of cinchona, one may 
employ with advantage the compound fluid extract of 
bark, as the latter does not contain as much alcohol as 
the compound mixture, and has five times its alkaloidal 
strength. The fluid extract may be given in glycerin, 
simple elixir, or in some palatable syrup, in doses of 
to 1 dram. Some years ago the late Dr. Gaspar Gris- 
wold published an article advocating the hypodermic ad- 
ministration of 1/5 of a grain of the muriate of pilocar- 
pin, claiming to have succeeded by this treatment in 
aborting malaria. Dr. Robinson said that he had tried 
the method, using, however, only doses of 1/12 to 1/10 
of a grain, being fearful that larger doses might induce 
pulmonary edema. He had not been able to substanti- 
ate the claims made for pilocarpin in the treatment of 
malaria. For treatment during the chill he knew of 
nothing better than a large dose of chloric ether, though 
he occasionally employs the hot-air bath. 

In closing, Dr. Robinson made some remarks on the 
diagnosis of malaria and the significance of the malarial 
plasmodium. He insisted that clinicians should not allow 
themselves to be swayed too much by laboratory investi- 
gation, albeit the latter is often of much value. 
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Dr. A. H. SMITH: I think we cannot enter very 
profitably on a discussion of this subject until we are 
agreed as to what is meant by the term ‘‘ malaria.” My 
own opinion is that if we cannot find the specific organ- 
ism we should at least insist upon a certain degree of 
periodicity as a test of the existence of malaria. The 
physician should be careful not to make a diagnosis of 
malaria simply because chills are present. I well remem- 
ber a case which I saw last summer after a number of 
physicians had already been called in. The patient had 
chills and more or less fever, and although the blood did 
not contain the plasmodium, free pigment granules were 
found in it. The patient insisted, when questioned, that 
he had no tender or painful area anywhere, yet the diag- 
nosis was not determined until an ischiorectal abscess 
made its appearance. On opening this abscess and evacu- 
ating the pus, the whole clinical picture of malaria van- 
ished. I have time and again observed the development 
of malaria at the seashore, although this disease was not 
indigenous to the locality. I have also noted a recur- 
rence of this malarial infection during several successive 
seasons, It is a popular belief, for which there is a certain 
foundation of fact, that a person who has once been 
severely ill with malaria is liable to have a recurrence of 
the disease for many years afterward. Persons who 
exhibit an idiosyncrasy toward quinin should be treated 
by a combination of quinin and hydrobromic acid or the 
bromids. I prefer the muriate to the sulphate of quinin, 


as it is more soluble and has a greater alkaloidal strength. 
If it be true that quinin acts directly upon the malarial 


orgahisms in the blood, it is certainly not necessary to 
give large doses of this drug, for in doses of § grains it 
has been estimated that it would form with the blood a 
solution of the strength of 1-16,000, and experiment has 
shown this to be amply sufficient. In the ill-defined 
cases of malaria in which quinin proves unsatisfactory, 
arsenic, although slower in its action, will prove effica- 
cious and its good effect more lasting. 

Dr. Louis F. BisHop: When the Home for Con- 
sumptives was transferred from Fordham to St. Luke’s 
Hospital many of the patients were having chills. These 
were at first thought to be due to a septic process associ- 
ated with the tuberculosis, but more careful study of the 
temperature charts seemed to reveal a malarial element, 
and this part of the temperature curve was quickly elimi- 
nated by the administration of quinin. I recently ob- 
Served a case in which the action of quinin was slow and 
uncertain until this drug was combined with the bromids. 

Dr. ALBERT W. WARDEN: It has been my experi- 
ence that if the secretions are much altered arsenic will 
not be well tolerated. I have found capsicum and ta- 
Taxacum useful adjuvants to quinin, and the favorable 
action of this drug has seemed to be augmented by en- 
couraging the patient to drink freely of lemonade. The 
syrup of iodid of iron is, in my estimation, a very valu- 
able remedy in the cases of chronic malaria. 

Dr. HENRY DWIGHT CHAPIN presented a paper, en- 
titled 
CLINICAL OBSERVATIONS UPON THE HEART AND CIR- 

CULATION IN DIPHTHERIA. . 





Owing to the lateness of the hour, only portions of the 
paper were read. It was based upon observations made 
last summer in the Willard Parker Hospital. Dr. Chapin 
said that in septic cases of diphtheria death nearly always 
results from a steady and rapid failure of the heart—a 
condition very slightly influenced by cardiac stimulants. 
The occurrence of vomiting in connection with a very 
weak pulse should be regarded as an exceedingly bad 
omen; it is as uncontrollable as the weak heart action. 
He had noted that a distinctly marked slowing of the 
pulse-rate is not infrequent in these grave cases. This 
slowing may take place either before or after a marked 
quickening in the action of the heart. If the slowing is 
extreme it is almost invariably followed by death. In one 
case, cited in the paper, the pulse dropped on the fourth 
day from 128 to 66 per minute, but its strength continued 
good. By the next day, however, it was rapid and feeble, 
beating 120 to 138 per minute; then stupor and vomiting 
supervened, and death occurred three days later. In an- 
other case, a boy of five years had a rapid heart action 
for a few days; then the pulse-rate was reduced to 28 per 
minute. At this time auscultation showed the heart 
sounds to be fairly distinct. Repeated hypodermic injec- 
tions of whisky, nitroglycerin, and other heart stimulants 
were given, but death occurred within two days. A slow 
pulse alone does not necessarily constitute a fatal indica- 
tion. In still another case the pulse went down to 40 per 
minute, but there were no other symptoms, and recovery 
took place. 

The author said that it is very important in these severe 
septic cases to insist that the patient should be kept along 
time in the recumbent posture, as the tendency to heart 
failure often persisted through many weeks. In some of 
the mild cases, however, improvement seemed more rapid 
when the children were allowed to be out of bed, although 
previously the pulse had been week and intermittent. 
The heart tonics which he had employed had been chiefly 
whisky, strychnin, nitroglycerin, and, in some cases, 
digitalis, the latter being administered hypodermically 
when the stomach was irritable. In children who are very 
restless and in whom the pulse is weak and irregular, 
smail doses of morphia (,1, to y-grain according to age, 
(given hypodermically) are often very effective. 

Dr. A. JACOBI: What is meant by this very common 
expression, ‘‘heart failure” ? When the muscles are 
anemic, there is muscular failure, and if this condition is 
present in the voluntary muscles, it will also obtain in the 
heart-muscle. It is evident then that it is possible to have 
the heart dangerously weakened without having associated 
with it any marked anatomic changes. The result of such 
an enfeeblement of the circulation may be the formation, 
first of small and afterward of large thrombi in the heart, 
and as these cannot be removed, they constitute one cause 
of death. In the course of infectious diseases the heart 
may undergo interstitial change, with the usual results— 
hyperplasia and subsequent cicatrization. In most of the 
cases of parenchymatous inflammation the muscular tissue 
becomes degenerated and quite friable. The extremely 
slow action of the heart, referred to in the paper, is a re- 
sult of the incompetency of this organ. It should be re- 
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membered that when the second sound of the heart is 
feeble, or the intervals between the sounds equal, that 
danger is imminent. Many lives are sacrificed to the so- 
called expectant plan of treatment. The heart failure 
should be anticipated by early and judicious administra- 
tion of heart stimulants. 

Dr. JOSEPH E. WINTERS: I do not think we possess 
much knowledge in regard to the important subject of 
the heart failure so commonly observed in diphtheria. 
Why is it that the toxins of diphtheria at one time affect 
the inhibitory fibers of the pneumogastric, and at other 
times the vaso-excitor fibers? The text-books hardiy 
mention the very slow pulse of diphtheria, and I have 
personally observed it only during the past two years. 
Although I cannot say that there is any connection be- 
tween the two, I have noticed that these cases of slow 
pulse have been more common since large doses of anti- 
toxin have been freely employed. It-is far more danger- 
ous than the very rapid pulse—I can only recall two re- 
coveries in cases in which this symptom has been marked. 
In the case reported in the paper, in which the pulse fell 
to 28 per minute, 6000 units of antitoxin were given. I 
cannot agree with those who believe that in many of these 
cases the heart failure can be prevented by the timely use 
of stimulants; in some cases it occurs in spite of every 
precaution. It is probably to be explained by varying 
individual susceptibility to the toxins of diphtheria. I 


cannot say that I have seen any benefit from the present~ 


generally accepted practice of giving strychnin, and in 
this belief I am supported by Dr. W. M. Welch of Phila- 
delphia, who has made a constant study of diphtheria 
during the past thirty years, nor do I see anything in the 
physiologic action of strychnin which should lead us to 
expect that it would be efficacious in cases of heart failure. 
I would place alcohol first on the list, and would give it 
in very large doses, preferably without other remedies, as 
as when given in this way it is less likely to provoke 
vomiting. 

Dr. H. W. BERG: Fully eighty per cent. of all cases of 
diphtheria exhibit nothing characteristic in the pulse. The 
specific effect on the circulation sometimes observed—the 
slow pulse noted by the reader of the paper—is a not in- 
frequent phenomenon in very severe cases. I recalla 
case, seen with Dr. Jacobi fourteen years ago, in which 
this slow pulse was present, so it is evident that this is 
not a peculiarity of the cases treated with antitoxin. 
Moreover, although antitoxin was used in large doses in 
the hospital during my time of service, I did not see any 
cases exhibiting this peculiarity of the pulse. 


REVIEWS. 


OUTLINES OF ANATOMY. A Guide to the Methodical 
Study of the Human Body in the Dissecting-room. By 
EDMUND W. HOLMES, M.D., Demonstrator of An- 
atomy, University of Pennsylvania. Avil Printing Co., 
1897. 

Dr. HOLMEs has succeeded in his effort to produce a 
good outline or working manual for use in the dissecting- 
room. It is a valuable jlittle book, which we commend 





to medical students. We feel sure that it will aid many 
in acquiring systematic habits of work, and, if faithfully 
followed, will ‘‘ contribute to orderliness and discipline in 
the dissecting-room,” thus accomplishing the object of the 
author. 


THE ROLLER BANDAGE, with a Chapter on Surgical 
Dressing. By WILLIAM BARTON HOPKINS, M.D., 
Surgeon to Pennsylvania Hospital. Fourth edition. 
Philadelphia: J. B. Lippincott Co., 1897. 

THIS little volume gives a short description of the 
methods of application of the most common bandages, 
together with a series of definitions and general rules for 
bandaging. The short chapter on the dressing of wounds 
which has been added to this fourth edition had best have 
been omitted. The illustrations constitute the most valu- 
able portion of the book—if such a term can be applied 
to any part of the little volume. Altogether, we think, 
that the multiplication of books of this kind is of little 
use to the medical student. 
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For Rheumatic Phiebitis.—HIRTZ recommends the ex- 
ternal application of salicylic acid as follows: 

B Ac. salicyl. : Ziv 
Morphin. hydrochlorat . gr.v 
Lanolini . A a ; Zi. 

M. Sig. Use as an anesthe twice daily. 


For Congestion of the Liver. — 
B Bryonin 
Sacchari lact. . 
Acacie . . . . 
Syrupus . 
M. Ft. pil. No. C. Sig. on pill every two hours 
until the bowels are thoroughly evacuated. 


For the Vomiting of Appendicitis. — 
B Menthol . F é ; 


Cognac 
Tinct. opii 


M. Sig. Ten to twenty drops sini times daily.— 
Pigk. 

Protargo! in Affections of the Eye.—-DARIER employs 
protargol in preference to nitrate of silver, because, while 
its action is non-irritating and painless, it is a powerful 
germicide, remains stable in solution, combines well with 
cocain, and is not precipitated by alkalis, albumen, etc. 
He prescribes it as follows: 

1. For acute catarrhal conjunctivitis. 

B  Protargol ° . . gr. xxiv 
Aq. dest. : ; ‘ 3 ss. 

M. Sig. For cauterization, at first daily, later every 
other day. 

2. For blepharitis and blepharoconjunctivitis. 

B ea : 4 ‘ . ; gr. xxiv 
inci oxidi : 
Amyli t . _ 
Vaselini ° ° ° 3 ss. 
M. Sig. Salve for otis 





